TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death, 


Page 4 may be retained by the hospital or attending physician. 


ae 


P. 1 and 2... 
SVent, within 72 hours after death. 


papers. Pages 1 an 


-transit permit. Then please 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in afy 


director, page 3 should be detached for use as the b 
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VR ALS (4) 
20M 1/65 


~ 


ai MARYLAND STATE DEPARTMENT OF HEALTH t 
OF . STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ee Pe CERTIFICATE. OF DEATH a07 


2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before agpesion) 
a. STATE b. COUNTY 
Montgomery MARYLANO North Carolina 
b. CITY OR TOWN (if outside corporate limits, ¢, LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
Bethesda (rural) 2h days #¢ Havelock f 
¢. NAME OF HOSPIT: if not i : 5 
SPITAL OR INSTITUTION (if not in hospital, give street address) || ¢. STREET ADORESS Greenfield é [ALR Te ae 
U. S. Naval Hospital 6 Taylor, Mobile Estates | vesl]_nobd 
a: pe a First 7 Middle Last 4. ae Month Day Year 
(Type or print) William Jack Aaron, IV peatH = November 4 19 65 
5. SEX 6. COLOR OR RACE | 7, MARRIED [_] NEVER MARRIEOfr] | & OATE OF BIRTH 9. is o sate TEU IFUNOER 1 YEAR |IF UNDER 24 HRS. 
jast birthday) Months | D: H Mi 
Male Caucasian | wivoweo [7] pvorcen[]| Aug. 26,1963 males eae dl 1 aa fac hie ‘s 
10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR it. BrINEEAUE (County & State, oa country) | 12. CITIZEN OF WHAT 
during most of working iife, even if retired) INDUSTRY COUNTRY? 
Infant None Cherry Point,No. Caroling U.S.A. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
William Jack Aaron, III Flora Mae Shaw 
15. WAS DECEASED EVER INU.S.ARMED FORCES? | 16. SOCI. BTA 
(Yes, no, or unkown) | (Ifyes give war or dates of service) ODI SECURLTY NG: [27 NEE 6 Taylor, tn fie 1d Mob.Est. 
La None W.J.Aaron,III, Havelock, No. Carolina 
18. CAUSE OF DEATH [Enter only one cause per Ilne for (a), (b), and (c).] INTERVAL BETWEEN 


ONSET AND DEATH 


PART |. OEATH WAS CAUSED BY: iti iti 
TM ERIETE eae Ye) Interstitial pneunonitis 


. f DUE TO 
Conditions, If any, which (b) 
gave rise to Immediate 
cause (a), stating the DUE TO 


underlying cause last. () 
& | PART I!. OTHER SIGNIFICANT CONOITIONS CONTRIGUTING TO DEATH BUT NOTRELATEO 10 THE TERMINAL DISEASE CONOITION GIVEN INPART 1(a) |19. eS A? 
= ee ? 
é ves fr] no [J] 
= 
| 202, ACCIDENT Was UNDERLYING [7 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part i or Part il of Item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
g 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURREO |20e. PLACE OF INJURY (Home, farm,| 20. (City or town) (County) (State) 
a Hour a.m, factory, street, office bidg., etc.) 
a I. While — Not Whlie 
= p.m. 19 at work at work 

21. 1 certify that Gt (tis hospital at attended the dened sed from_Uct. 11 BeSaqt° 19.65, that ¥) (we) last 
saw the deceased alive on___““UVe't 05 _, and that death occurred at_<*~-¥; from the causes and on the date stated above. 
22a oI ie OATE SIGNED 
ATTENOING MEO. STAFF 
Aanatol EG "As mo. PHYS. {1 _omector CL] pays. GX| Nov. 4,1965 
220. PHYS os 22d. ADDRESS 
e 
| we) Ronald F. Swanger U.S.Naval Hospitel, Bethesda, Md. 
Wa. aa CEMETION 236. DATE THEREOF 23¢, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
pec! 2 od 
Burial-Trans 65 _|Parkview Menorial Cem, Livonia, Mich. 


25a. REC'D BY REGISTRAR 


NOV 8° 


25b. REGISTRAR’S SIGNATURE 


24. FUNERAL OIRECTOR = "75S Wisconsin Mee atie 
R.A.Pumphrey, Bethesda, Md. 


frat) seg 


Items’ 1821 Film G37lymaky(ANOSTATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MAR LAND 


14988 MEDICAL EXAMINER'S CERTIFICATE OF DEATH LS362 


Mae me OEA 2. USUAL RESIOENCE (Where deceased liyed, If institution: Residence before admission) 
a. ST a 
t MARYLAND ‘ 


b. CITY bet Town (If ougside rporate Tmt: ¢, LENGTH OF STAY IN 1b |; c. CITY OR JOWN ([f outside corporate Ifmits, write RU) 
ee Ri es ma Rive , 
GO min: kena, rR 
ie) aie OF HOSPI IR INSTITUTION (if not In hospital, give street address) pa ADORESS 
(yashineen San. 4+ Hos Tsp 7640 Maple Cre See 
First 


oS 
Lari] 
Sh all 
2 


xs 
= 


1. 


jorm PM3, Page 5 may be 


‘and give nearestfown) 


essary, 


@. IS RESIDENCE 
ON A FARM? 


ind 3 to the funeral 
the State Department 
72 hours after death. 


gave rise to immediete 


> 16 vesC] no PA 
3 oe Ade oe Lest 4. gare Month Day —- Year 

Ss 
Bost (ype or print) Rita Acero DEATH Nov 4S 13645 

: 5. SEX 6. COLOR OR RACE | 7, SQ | 8 OATE OF BIRTH 9. AGE {In years [iF UNDER 1 YEAR|IF UNDER 24HRS. 

=e 2 IMBNATED Tel NEVE tee last, day) Months | Days | Hours | Min, 
Se Fr WIDOWED [] bivorceo [7] an / 
$°s 5 10a. USUAL OCCUPATION (Give Kind of work done) 10b. KIND OF BUSINESS OR Ii. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
~2e Sz during most eae Ife, even If retired) INOUSTRY | COUNTRY? s 
Eon “> STuden (o>) um bio SA, 
oe gs 13, FATHER’S NAME A "5 14. MOTHER'S AIDEN NAME F l F { 

=. oct 
Beg &S Campo ce Avelina Villami 
z=s & s aR WAS DECEASED EVERINU'S: ARMEO FORCES? 16: SOCIALSECURITYNO. | 17. INFORMANT 2. ‘Address 

= rae fe or Ankown, 'yes give war or dates of service: 
eat 28 wi jutle , Zh 24 Maple ba. ka. Dahan thy 
= ss oS 5 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c). INTERVAL BETWEEN 
Bes xs PART 1 /DEATH WAS CAUSED EY: Acute congestive ‘heart failure ete 
225 25 il IMMEDIATE CAUSE (e)_ CULE COngest2 
£25 fs by x DUE TO j 
S32 Ze Conditions, if sny, which Rheumatic heart disease. 
222 35 Chee) | = es 4 

Aes 
6 8 


= ceuse (a), stating the ( DUE TO 
35 < underlying cause lest. ©) 
os =e = | PARTI. OTHER SIGNIFI STGRIFICANT CONDITION CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVENINPART 1(@) 19. WAS AUTOFSY 
5 3 S Bia ee 
S82 Be OI8 YES Bx no] 
Sw2 2 ~ | [ae EXTERNAL CAUSE WAS 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nuture of Injury In Part | or Part 11 of Item 18.) 
SER Se & | PRIMARY [| or CONTRIBUTING (1) 
ose Ze i) | CAUSE OF DEATH. 
EG: 35 3 | 20e. TIME OF INIURY Monti, Day, Year [ 20d. INJURY OCCURRED 20e; PLACE OF INJURY (Home, farm.) 2OF. (CIty or town) County) (State) 
ane o@ = Hour a.m. while Not wie factory, street, office bidg., etc.. 
Eee es 3 im. 19 at work[_] et work 
z= = = : - =a 
=5z cs 21. I certify that | took charge of the remains re above, held an Autopsy XJ, Inspection Inquiry D<f, and in my opinion 
oe af death resulted 4fom: Natural causes nt [[], Suicide [], Homicide [~], Undetermined manner [_] 
eos8° 4, CHIEF MEDICAL EXAMINER La 
Sea =e ASSISTANT MEDICAL EXAMIN 22. DATE SIGREO 
zers45 | : ae DICAL EXAMINER fers S09 rm 
: Ss Re Sea 
Eiess i a ess (Street;city, town, or county) 
Hess Sx Sys TERY.OR CREMATORY 234, tat 
asitsgt.. vy) 
ecBstlas y 
- = 
BE ia REGO GYR 


VR AISME (5) 
5M 1/65 


| aalOV 10 _196 


3 5 "S SIGNATURE ? 


£8 

=o OG 
5 5 
oS 
re as 
2 Zoe 
€ £¢& 
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The law requires that the death certificate be executed withi 


ificate has been signed by the attending p! 


director, page 3 should be detached for use as the burial-transit permit. Then 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 


Page 4 may be retained by the hos| 
TO FUNERAL DIRECTOR: After this certi 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


YR A15 (4) 
15M 4-64 


v 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


7 MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH : 


1. PLACE DF DEATH 
a. CQUNTY. 


\\\ 


2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


MARYLAND 


Sia ©» 
itside corpor&te limits, | c. LENGTH OF STAY IN 1b 
®@ nearest tovin) 


a. STATE hay b. COUNTY 
ary lad 
¢. CITY OR TOWN (If outside Corporate Ilmits, write RURAL and g' 


arest town) 


2 wee 


aN 
. NAME OF HOSPITAL OR es (if not In hospltal, glve street address) 


Holy Cross Hoapi 


Si SS 
d. STREET ADDRESS. 2 | 

} ~\ 

PALO \ Je XTR Qu . 


@. IS RESIDENCE 
ON A FARM? 


ves] not 
3. eG First Middle Last 4. BETE Month Day Year 
(Type or print) ( d Becron DEATH \\ - Qo » 6S” 
5. SEX 6. COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED [_] | 8 DATE OF BIR 3. AGE (ln years [TFUNDER1 YEAR|IF UNDER 24HRS. 
nay a last birthday) (Months | Days | Hours | Min. 
W WIDOWED vworceof]| \2/3v/ O\ G3 ys. 
10a. USUALOCCUPATION Han kind of workdone| 10b, KIND OF BUSINESS OR Ti. BIRTHPLACE (County & State, or forelyn country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
ou BIN TED py CE Wash. D.C, . 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
wre Ur 
15. WAS DECEASED EVER INU.S.ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFDRMANT Adgyess 
(¥¢s, no, of unkown) Tiga reper stay) Tp. Ma David R : 2303 ARG Avenue 
0 one OF. ST AL | 40 eidy i Speed 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] 


PART |. DEATH WAS CAUSED BY: % 
_, __ IMMEDIATE CAUSE (2) 


5 


Conditions, If any, which 
gave rise to Immediate 
cause (a), stating the 
underlying cause last. 


INTERVAL BETWEEN 
ONSET AND DEATH 


DUE TO ~ 


) ) 2 ‘ | 4 one 
DUE TO 


eh (c), eee Late 2. 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING #9 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) I Se eee 


yes[] Nog} 


OR CONTRIBUTING 
(IF EITHER, NOTIFY 


20a. ACCIDENT WAS UNDERLYING 
CAUSE OF D: 
EDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 


Hour a.m. 
p.m. 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY Month, Day, Year 


21. | certify that (I) (this-hespitatr attended the deceased from. 
saw the deceased alive pn__Ji-4a7_ 20 19 


20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 
while Not While factory, street, office bidg., etc.) 
at work[_} at work [] 


20f. (City or town) (County) (State) 


19 


; oi to_Mar) De, 19% S~ that (I) ertast 


, and that death occurred at 23M, from the causes and on the date stated above. 


22a. 


2c. PH! TAN'S 
NAME (Type) Edwar' 


be DATE et 

ATTENDING ; STAFF 

6. AN NS tector CI Brave, ove. 20, 1965 
[ior ADDRESS 


10110 Georgia Ave,, Silver Spring, Md, 


ichards 


23a, BURIAL, CREMATION, 


a5 a 


23b. DATE THEREOF 


23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


24 


24. FUNERAL DIRECTO! 


25a. REC'D BY REGISTRAR| 25b.” REGIS 'S SIGNATURE 


A. z I 
ADDRESS 
Namen, Micon, Be ee aa Lay 00. i965 


folswnlse edge. 


; MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
TS £4985. CERTIFICATE OF DEATH 


Reg. Dist. No. 


tw cs 
> 3 3 roa 1. fet ge lil z pa peseence (Where deceased lived. If institution: Residence before admission) 
o > +0. °. b. COUNTY 
= \. MAR 
a oe ~~ _Montgome MANO || Marvland Montgomery 
SEM CONS, b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
g ss RURAL ond give neorest town} i 
oo Bethesda \ Be¢thesda 
re d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS IS RESIDENCE 
Ly aed ‘OR INSTITUTION \ ON A FAI 
>: x O8 Hampden Lane 7508 Hampden Yes (] Nox] 
=5 3. NAME OF First Middle fost ‘4. DATE Month Day Yeor 
neh - DECEASED — OF 1 3 
Eee {Type or print) eine ye H core beatH November 6 19 65 
>~o 5. SEX 6 COLOR OR RACE |7. MARRIEDIE] NEVER MARRIED [J | 8. DATE OF BIRTH 9. AGE (In years [IFUNDER 1 YEAR|IF UNDER 24 HRS. _ 
os 3 lost birthday) [Months{ Doys | Hours Min. 
Male white widowed [] bivorced] | 19088 76 yrs. 
10e. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Commissioner(Retire of irgini es 


13. FATHER'S NAME 


Montie Y. Akers 


14, MOTHER'S MAIDEN NAME 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yes, 90, oF unknown) (IF yes, give wor or dotes of service} 
& ak = - oo - Sheldon B. Akers, 7510 Hampden La, Beth, Md. 
18. CAUSE OF DEATH [Enter only one couse per line fog (0), {b}. ond (c}.] PRE IEA 
PART I. DEATH WAS CAUSED BY: 2 
; IMMEDIATE CAUSE (0) Raed Cag eee Gam beat oer 


Then please remove carban g 


the registrar priar ta burial, eremotian, ar remaval, and in ony event within 72 hours ofter det 


es that the death certificate be executed within 24 haurs 


ed by the attending physician and cg 


A oh if DUE TO 
7 
Conditions, if ony, which Cie rales EE Pe fee 5 


gove rise to immediote fe 
couse (o}, stoting the under. ( PUETO 
lying couse lost. te 


Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 10) |19. SJ AUTORSY 
yes (] NORK 


200. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port It of item 16.) 
R CONTRIBUTING L} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


'20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 120. (City or town) {County} (Stole) 
Hour 9. m. While Not while foctory, street, office bldg., ete.) | 
p.m. 19 ot work [J] ot work [J ‘ 


21. | certify that zeae 96S, to LZ, Eka an: 19.£sJ,,that | last saw the deceased 
> , and phat death occurred at_X_ ARM, from the causes and an the date stated abave. 


ir 


ign 


The tow requ 


MEDICAL CERTIFICATION: 


attended the deceased fram.___f /_ 2. 


After this certificate has been si 


he haspital or attending physician. 
page 3 should be detached for use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


3 alive on___Z 
ADDRESS (Steel, city or town, stote) ATE SIGNED 
4 ACTUAL on : “ Lt : = 
Ce SIGNATURE 5 ne IT Migs Leap ig LIL EL ES. 
£6 4q ier Wi 
i) PHYSICIAN'S fi. Ape. ble 
es | |_[NAME (type)_Ti nd peg ees Lok 
2¢ 70. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Tc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (tote) 
) REMOVAL (Specify) 4 
BS N Buria 9/6 . i1i- Union Cem Rockvi d 
i PX\ 123, FUNERAL DIRECTOR'S SIGNATURE | Jy ve Es) yeue iv 2da, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
75 (4 S = ' o AISO i q jel 
was Sy Jos. Gawler's Song, G130 Wis/“Ave, Wash, D.C NOV 12 196 fe ecg 


MARYLAND STATE DEPARTMENT OF HEALTH 
438 N OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, BAR ESNO 


= Ee CERTIFICATE OF DEATH &8365 
iS 228 1. PLACE OF DEATH : 2. USUAL RESIDENCE (Where deceased lived, 17 Institution: Residence before sion) 
o BTU a. COUNTY Mont ustare : 
y STs lontgomery uaRTONG mex Pr. Geo 's 
em os b. CITY OR TOWN (if outside coporie. limits, c. LENGTH OF STAY IN 1b |] c¢. - OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
pase write RURAL and give nearest town) Fe 
eo 2fF ™ 
g = 3 hesda (rural) 3 days PEGG «Oxon eri Md. 
 ] =o on 6. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d, STREET ADDRESS TT ¥ ©. TS RESIDENCE 
+t sam _ 
& eee5/ U. S. Neval Hospital 5147 Oakcrest Dr., 8 .E vn "ro 
ba 3. NAME OF First Middle Last 4. DATE Month Day ‘Year 
2 sae DECEASED OF 
= @asz (Type or print) Frank Ellsworth Alsop DEATH November 13 19 65 
73 
’ 5. SEX 6. COLOR OR RACE ®. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR |IFUNDER 24HRS. 
2 mY 7. MARRIED [x} NEVER MARRIED [_] Teneo Hae Dae CHS ee 
: Male Caucasian | wiooweo[] __pworceot]| Jan. 23,1893 yrs. | | 
Ce 10a, enemy ling kind of work done| 10b. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, or foreign country) | 12, CITIZEN OF WHAT 
eres IY uri it of oe, life, FUER jred) INDUSTRY COUNTRY? 
= S85 ave cer Washington, D.C. U.S.A. 
2 = eg 73, rane Ss NAME 14. MOTHER'S MAIDEN NAME 
eS 
= Hee Lawrence Alsop Mary McDoneld 
OD ie ae 15. WAS DECEASED EVER INU-S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT (< ) Address 
= ee s (Yes, no, of unkown) | (Ifyes give war or dates of service) n 
g Bee Yes Wi”, Lawrence F. Alsop, 
eas oF 
% eS = 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] TRC aNeTTh, 
Bae raped PART |. DEATH WAS CAUSED BY: i 
as2es IMMEDIATE cause (a)___ Myocardial Infarction 
ioe ae hs ; 
So Sas DUE To 
$2555 Conditions, If any, which 
socee ave rise to Immediate by 
BegZe2 i DUE TO 
os Sot cause (a), stating the 
Seraine underlying cause last. () 
3 od = i & | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) [19. WAS AUTOPSY 
on = 
£5 3 ar. é , ves[] no [ 
zS52= = | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of item 18.) 
Sa gus & | OR CONTRIBUTING [J CAUSE OF DEATH 
Sg 525 & | (IF EITHER, NOTIFY MEDIGAL EXAMINER) 
eer 
Z 2 £28 | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e, PLACE OF INJURY (Home, farm,| 20f. (CIty or town) (County) Gtate) 
anEe~“So ns Hour a.m. whit N factory, street, office bidg., etc.) 
™ Sow “a le jot While 
$s =} £288 = p.m. 19 at work at work 
B3 ize o__ Nov. 13 1965 that 9 (we) last 
ESSss trom the causes and on the date stated above. 
® Ss 22a. SIGNATURE 22b, DATE SIGNED 
Sa2 ATTENDING MED. STAFF 
S583 mo. PHYS. [1] oiecror C1 pays. Bel} Nov. 13,1965 
See so) 220. PHYSICIAN'S 22d. ADDRESS 
Be 855 | (ype) U. S. Naval Hospital,Bethesda, Md. 
235325 —= — = <= —— = = = 
23 ze 3 23a. BURIAL, CREMATIA | 23b. DATE. Von ic. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
o BG ec 7 
ee heed !7- 6 Arlington National Arlington, Virginia 
ee ir y GI oa *§ SIGNATURE 
. mene Boe”, 1 Good Hope R ROBES S S.E. 25a. ywre't BY voce 25. REGIST sad ol a 
VR AIS (4) Imm Se, Washington, NO. 


20M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MAI 


149873 CERTIFICATE OF DEATH 15306 


decegsed_from. Ad =. 
2 
19, and that death occurred a M, from 


G ATTENDING MED. STAFF 

ta pp Aarne PHYS. i pirector [_] PHYS. ol 

if i/ 22d. ADDRE! 
Te sett SAS Deutasy 4,Ds 


tor, page 3 should be detached for use a i 
should be filed with the State Dept. of Health prior to burial 


Lees LE0A Md Si. SH SPLOD, 


s : 
Ee 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence hefore admission) 
= Se oe ee aS land D.COUNTY — ay 
5 ontgmmery MARYLAND an lontgomery 
Ss b, CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b |{ c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
2 Tak RURAL Parke nearest town) 10 it x SLL cath 
S oma r rc. ver sping 
e: d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 8. Raed 
<> 
~ 58s Washington San. & Hospital | 1115 Tiffeny Rd. ves] nol) 
= ss 3. PEALE First Middie Last | 4 eae Month Day Year 
= es¢ (Type or print) Marti Wyn Athey DEATH November _29 19 65 
= 2 5. SEX 6. COLOR OR RACE | 7, MARRIED [_] NEVER MARRIED [x] | 8 DATE OF BIRTH ee mn cm Woe are | oe “tn ; 
2 Male White WIDOWED [| DIVORCED [“] 11-28-65 10 hr. yrs. | | 
ia 10a. USUAL OCCUPATION (Give Kind of work done | 10b. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
Zz Suz during most of working life, even If retired) INDUSTRY CDUNTRY? 
2 ges Maryland 
B ace 13. FATHER’S NAME 14.” MDTHER’S MAIDEN NAME 
= wo 
‘ & se& Dale White Athey Carole Jean Wonycott 
* ° | ea 15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17, INFORMANT Address 
s 22s Yes, no, or unkown) | (If yes lve war or dates of service) 
2S ee no Mother 
mi £38 18, CAUSE OF DEATH [Enter only one cause per line for (a), fb), and {c).1 piste aa 
S222 a PART |. DEATH WAS CAUSED BY: Ys A WL 1 
’ BEuES i IMMEDIATE CAUSE (a) Lk 
. S2 ase Vals DUE TO 
$e BS Conditions, If any, which ) y Tas a : 
Bu ‘2 gave rise to Immediate nen 
oF 25 cause (a), stating the 
=e =, underlying cause last. ) Sr 
— & 3 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART (a) }19. Sacemes te 
a = ? 
(35 Ss ves[] NOC] 
aa & 
= F i . 
= 5 SERRATE ORNS Ea 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part It of Item 18.) 
a 
3 ° b 
B (IF EITHER, NOTI EDICAL EXAMINER) 
a 3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20¢. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) State) 
2 a Hour a.m. While Not While factory, street, office bidg., etc.) 
a = 19 at work] at work im 
3 
o 
Sa 
= 
= 
oy 
ao 
> 
s 
=) 
st 
@ 
a 
a 


TO FUNERAL DIRECTOR: After this certificate has been s' 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


3 
2 23a. BURIAL, CREMATION, 235. DATE THEREOF | 25c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) Gate) 
Ss REMOVAL pect) 
crematTon December2,65| Wash. San. & Hospital Takoma Park, Maryland 
24. FUNERAL DIRECTOR ADDRESS 


GEC BY 1965. fe [ye , E 


VR A15 (4) 
15M 4-64 


H.S, Nelson Wash. San. @ Hospital 


JTL Ae 
/ / g 


Page 4 may be retained by the hospital or attending physician. 
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director, page 3 should be detached for use as the bur 
should be filed with the State Dept. of Health prior to buri 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. DEATH STREET, BALTIMORE 1, MARYLAND 


14988 ERTIFIC RSDY 

1. PLACE OF DEATH Tiss g STIFIGOTEL DE DER RES ad (Where deceased lived, If institution: aera before admission) 
a, COUNTY if; a, STATE b. GOUNTY 

ONT Gorae MARYLAND Mye. Ik, 0, 


b. CITY OR TOWN (if outside corporate Zimits, . LENGTH TAY I fe RORAL and give aos 
ale if Seetcarsutions mits, c. STAY IN 1b |{ c. CITY OR TOWN (If oufSide  Cornore Era one R e ) 


ET HES ld A hbid, Lhe PRethesda, Md, 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street miiveas) d. STREET ADDRESS. 2 of 8. (ne oe 
St biel dt? - We yes} nol] 


3. nae Le First v4 aS ee 4. ie Day Year 
(Type or print) CRielLine (ID | bean ae ds eC ae 
5. SEK 6. GOLOR OR RAGE [7 MaRRIED [-] NEVER MARRIED []| © DATE OF BIRTH 9, AGE (In- years fIFUNDER 1 YEAR|IF UNDER 24 HRS, 
WH ey last birthday) fMonths | Days | Hours | Min. 
li DIVORCED [-] ASG S Z] yrs. 


10a. USUAL OCCUPATION (Give kind of work done 12. een OF WHAT 
during most of working life, even If {etired) GOUNTRY: 


E we Di 


10b. KIND OF BUSINESS OR 11, BIRTHPLAGE (Gounty & we or fear country) 
INDUSTRY 


13, FATHER’S: NAN XZ. 14. MOTI VL MAIDEN ome 
15. WAS DECEASED EVER INU.S. ARMEDFDRCES? 16. SOGIALSEGURITYNO. | 17. INE Wee Address 


18. CAUSE DF DEATH [Enter only one cause pe 


PART |. DEATH WAS GAUSED BY: 
IMMEDIATE GAUSE (a). 


(Yes, no, oF unkown) race 
INTERVAL BETWEEN 
ae DEATH 
ce 


if / DUE TO 
Genditions, If any, which OW 


gave rise to immediate ) 
cause (a), stating the DUE TO 
underlying cause last. (c) 


Hour a.m. factory, street, office bidg., etc.) 


p.m. 19 


While Not While 
at work at work 


5 PART Il. OTHER SIGNIFIG! ONDITIONS CONTRIBUTING 10 DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART1(a) | 19. Wee Aue 
= 2 
& 6) : ves[] NOL] 
= 20a. ACCIDENT WAS UNDERLYING 20b, DESGRIBE HOW INJURY OGGURRED. (Enter nature of Injury In Part | or Part 11 of Item 18.) 

§ | OR GONTRIBUTING [1 CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDIGAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCGURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Gity or town) {Gounty) (State) 
Fa 

= 


21. | certify that (1 {)tthis ee 1) ttend d the > ised from. { 
saw the ar alj ye Seca 
22a. = Ui 
Paes Df Or 
226. eS DR « 
pa DC Gol ~ [eof eas M/A Ml 


23a. BURIAL, GR EMATION,| "236. DATE sao \"5 NAME OF GEMETERY OR CREMATORY | 23d. ese (Gity, town or county) (State) 


OVAL (Specify) ed | gwe Joave COW NATL CHAS O 


‘ WA. y) a 25a. REG'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
Gace’ - WAS OS - | OV 5 1966 f 


24. FUNERAL DIREGTOR 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


2 
{ 


papers. Pages 1 and 
, within 72 hours after death. 


4 


and completely filled in by the funeral 


remove carbon 
in any event, 


cremation, or remo’ 


1 


, page 3 should be detached for use as the burial-transit permit. Thei 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending 
should be filed with the State Dept. of Health prior to burial 


director, 


IN 
& 


Ry 


VR AIS (4) ~ 
20M 1/65 


Items #1b & 2c Film MARYLAND STATE DEPARTMENT OF HEALTH 
’ Yeoss OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ,MARYLAND 


4989 I _GERT FICATE OF EAT SudS 
\1. PLACE DF DEATH SUA -RESIDENG fhere deceased lived, If institution: Residence befere admission) 
a. COUNTY a. STATE Bb. vO 
Montgomery MARYLAND Md. ontgomery 
b. CITY OR TOWN (if outside cor) perate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) ee , 
Tenlevtown x Tenleytown 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) a. STREET ADDRESS. e. gs 
4626 River Rd. 4626 River Road yes] noK] 
3. eT TASeD First Middle Last 4 AG Month Day Year 
(ype or print) Alice Gertrude Bailey DEATH 11 7 1%5 
5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED[]| & DATE OF BIRTH 7 558 [9 AGE (in aa iF UNDER 1 YEAR |IF UNDER 24 HRS. 
y, Min. 
F White wipoweD [x] pwvorcen [-] | 3-22-72 B60 ? ae ee alae 4 


10a. USUAL OCCUPATION (Give kind of work done 
during most of working life, even If retired) 


10d. pee OF BUSINESS OR 
INDUSTRY 
Housewife 


TI. BIRTHPLACE (County & State, or foreign country) 


Maryland 


12. CITIZEN OF WHAT 
COUNTRY? 


13. FATHER’S NAME 


George Heck 


14. MOTHER'S MAIDEN NAME 


Sohia Lohmuller 


15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 
No Mrs. Jo Vitol 26 River Rd. 


PART |. DEATH WAS CAUSED BY: 


SOX Sei ey, 


18. CAUSE DF DEATH [Enter only one cause per yy (dD), and (c).] 


IMMEDIATE CAUSE (a) AA4 4) Lf 

va of DUE TO ae 
Conditions, If any, which ©) se 4 a 
gave rise to Immediate <tae olen f Se 
cause (a), stating the 
underlying cause fast. ©) Lt et) HE Ce ted: Jf. 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOTRELATED 10 THE TERMINAL DISEASE CONDITIONGIVENINPART l(a) }19. He Be 

—_—_——_—__. yes["] NO 


20a. ACCIDENT WAS UNDERLYING 
OR CONTR 


Ci iBU" Re Hee nec eene 
(IF EITHER, NOTIFY MEDICAI ER) 


20¢. Tipps URE Marri, Day jonth, Day, Year 
Hour a.m. 


20b. DESCRIBE HOW INJURY- IRRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 

{Y OCCURRED | 20e. FLAG OF PUR ores fem 208. “itor town) (County) (State) 
ne Not Wi factory/2'p dg. etc.) : 
at work] at work 


21.1 oils that (I) ieee attended the deceased from : J, that (1) (we) last 
saw the deceased alive on. 1 _, and that death occurred M, from the causes and on the date stated above. 


Z Ae LeU Zen, ARNON ‘oe 1 grace f | ise.” ia 3 
Tickle 70) Pa eg eee 


MEOICAL CERTIFICATION 


23a. BURIAL, CREMATION, 23d. DATE THEREOF 23. sine OF CEMETERY OR CREMATORY ae ate (City, town or county) (State) 


REMOVAL (Specify) 
Burial |11-9-65 Cedar Hill Cemetery | Suitland, Md. 


2a. FUNERAL DIRECTOR DOR’ 25a. REC'D BY REGISTRAR | 25b.” REPISTRAR'S SIGNATURE 
Lee Funeral Home ao 4 th, Bt. 4 -B- oa OV 10 1964 risa 


ess es 
So 2s 
85> Es 
seE 5° 
o as 
Sin of 
«6S 
2 
or Se 
a 83 
2 “ae 
ot 
hed nu 
Jz SN 
= 
= 


s 


Office along with, 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 


in Item 18. Give Pa; 


in 24 hours after death. If any delay 


in pe 
Examiner's 


” 


f 


g the word “pendin, 


r, Page 4 should be forwarded to the Chief Medica 
‘ior to burial, cremation, or removal, and in any event wit 


itin, 


of Health or its designated agent, pri 


retained for your files. 


directo 


TO DEPUTY en This certificate should be executed wi 
please execute the certificate, writ 


VR AISME (5) 
5M 65 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


148S3 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 1 
. 2. USUAL RESIDENCE (Where deceased lived, $f Institution: Residence before Ta TapY 
a, STATE, b. COUNTY 


mer MARYLAND @oraqeS 
af utside corporata Ilinits, c. LENGTH OF STAY IN 1b | c. CITY OR TOWN {if outside corporate limits, writa RURAL and glva neprest town) 
RURAL and give naarest town) i ‘ 


35 min. / 


no H atitsville ht io ee 
OR INSTITUTION (if not In hospital, giva street address) acomee aoness ——— ——-*-4  seipsioe 
ind laa Sencd Nsva7 Wami len St. become 


3. Le ae First a Middle 7 Last 4. BATE Month Day Year 
Type or print) essie Virginian Ballenge tem Nov g _1365 
5. SEX 6. COLOR OR RACE | 7. MARRIED [-] NEVER MarRiED [-]| & OATE OF 1 SE fn roae |r UNDER enn Wr ONDER 29H: 
F WIDOWED ovorco]|Dec. 6, /7OA| & yrs, abe > eae ‘i 


10a. USUAL OCCUPATION (Giva kind of work dona 11. BIRTHPLAGE (State or foraign country) 12, CITIZEN OF WHAT 
during most of working | fa, ven If retirad) 
13. FATHER'S NAME 


Herndon, Va, Ors. A, 
1g, MOTHER'S MAIDEN NAME 
f CR a eave, FS Wrwfroorr__ 
15, WAS DECEASED EVER INU.S.ARMED FORCES? | 16. SSR 


es, No, or unkown, ive war or dates of service! y ve ico ~y NT arr 
NN 6” esiaees 911.8 “5 BWieginia. Zornek Re pt. 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (), and (c).] INTERVAL BETWEEN 


: ; ONSET AND DEATH 
PART). DEATH IAM must __Acute coronary thrombosis 


10b. KIND OF BUSINESS OR 
INDUSTRY 


of , 


Conditions, If any, which 0) Coronary artery heart disease 
gava rise to immediate 

cause (a), stating the DUE TO 
underlying causa last, (0) 


& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN TNPART Tay {19. HES init 
‘= sa 

ry Diabetes mellitus _ ; YES nol] 
| 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nutura of Injury In Part | or Part It of Item 18.) 

& PRIMARY () or CONTRIBUTING (J 

{5 | CAUSE OF DEATH. 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 2Da. PLACE OF INJURY (Homa,farm,| 20f. (Clty or town) (County) (State) 
a Hour a.m. Whila Not Whila factory, street, office bidg., etc.) 

= p.m. 19 at work] at work [_] 


21. I certify that | took charge of the remains described above, held an Autopsy 
death resuited Natural causes [x], Accident fj, Suicide [_], 


, Inspection [Xj, i , and in my ppinion 
lomicide [_], Undetermined manner [| 


Bea MEDICAL EXAMINER [/] 
ee UK SSISTANT MEDICAL EXAMINER [7] 22. DATE SIGNED 
: ic MINER BF Ai, /9, S 5 
EXAMINER'S AL ~ “4 y ra rea 
NAME nes BELOE WY é Lee MM, 2, dress iy CIty |, or county) é 7, 
23s. “BURIAL, CREMATION,| 23b. DATE THEREOF "| Zac. NAME DR CEMETEY OR CRENATDRY 23d. AOCATION (City, town yy (State) 
pecity 

Supra LI-19-!U0S \ Wa aleonal 

24. FUNERAL DIRECTOR ADDRESS 25a, REC'D BY REGISTRAR | 250. 


W.W. Chambers Co}, Inc. 1400 Chapin St.N.W. | oQV 1 2 1964 


ACTUAL 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


couse (a), stating the under- 


tying couse last. () 


Ad vance d Atlervosclerous | @ yes, 


o© CERTIFICATE OF DEATH ° 

= 4 
& oa er (AT! E_ {Where deceased lived. If institution: Residence before admissian) 
2 fo UN 9 ‘ ‘ b. COUNTY - 
“32 " 1/1 b6nLg6 seen 2000S a 
= Bon ORXOWN {If 9 ae copbgfote limits, write LEN! OF STAY IN 1b tide oe limits, write RURAL and give nearest town) 
Se oe pLand give. obgtest lawnt 4 

2 
Poke Ne Toe Te LT Re LO SLX 
2 22 d. NAME OF & ay L (IF nat in paspitol, give street address) ye 75 0. ADDRESS! ©. IS RESIDENCE 
to. =% Vig OR ISSTSBTION ON A FARM? 
) <r ANC YO yes [1] No{] 
ES zy 
cae 5 3. NAME OF First Middle lost 4, DATE Month Day Year 
See (Type ar print) ¢ VE = A / ES DEATH ove. a 2 19 6S 
ec = ~ 
= >a 5. 9 6. COLOR GRRACE |7. MARRIED)EE] NEVER MARRIED [7] |® DATS/OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
3 2 rthday) | Manths Hours | Min. 
ce ie VA wivowep [] DIVORCED [7] tee Se 

a 
au E 10. U CCUPATION (Giye Kind of Scie ‘OF BUSINESS OR INDUSTRY |11. BI jote ar foreign cauatry) 12. CITIZEN OF W ae 
2 93 oS working ‘even if retir ‘. 
Bee NET EEL STO 
2 58 1) NAME 

a {RS NAME 

Tt) V/ V1 
Be ined 
B Be A DUAMLD Z es 
= $8 DECEASED EVER IN U. S. ARMED FORCES? 
5 ae r unknown) Uf yes, give war or dates of service) W- CZ AF (2. ST 
oO ae | 
« 52 
g Es 18. CAUSE OF DEATH [Enter anly ane cause per fine for (a), (b), and (c).] STE BEA | 
ae e PART I, DEATH WAS CAUSED BY: "6 a / PS) 
eS Ses IMMEDIATE CAUSE (0). es pira 6 7 ae ure 
ad cf , 
Be Gee a eis DUE TO ce / 4 
‘] a2 / 
Sy 5 Canditions, if any, which tb) ce rebral Ch Orr ae 3 Leys 
= > ieateel be 
4 8 gove rise lo immediole( 6 
To 
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Soe 
b38 
oye 
£o2 
er) 
Z30 
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Ss 
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2 
& 
eta 
eS 
B85 z Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)|19. WAS AUTOPSY 
2ge fe] ee PERFORMED? 
£35 A ls yes] NOt! 
ago q v 
Cs iy = [200. ACCIDENT WAS UNDERLYING []__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Part Il af item 1B.) 
3 2 
A & | OR CONTRIBUTING [] CAUSE OF DEATH 
ged & | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
356 & [20c. TIME OF INJURY Month, Doy, Year ] 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, | 20F. (City or tawn) (County) {State} 
5 
aren 6 Hour a. m. While Not while foctory, streel, affice bldg., ete) | \ 
sie g p.m. 9 lat wark ["] of work 
BF 
gs = 21. | certify that (t} eae ae the deceased fram. to___L, (2O__.. wel, that (1) (e)Jast 
ard 
— a 3 saw the deceased alive an_____ //, ee 1F 196 CS, and that Bosih accurred RA, the causes and an the date stated abave. 
2 
SOs 2o. "1 bk 2b. DATE 
wees ATTENDING bf, STAFF Z NED 
eows PHYS. DIRECTOR [) PHYS. C7 if 
o2f5 Te. aig ttt $ =p a ~|22d. ADDRESS . 
2pos NAME (Type) va ‘ 
$23 i ' 7 [CARON gE +~ 
ede 
ieee OS ee ee ee ea ee fan a SEs Reet ER ee 
a3yo 230. BURIAL, CREMATION, | 236. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City, tawn, ar county) (Stote) 
Qe28 REMONAL (Specify) 5114 Rockton, IllLinoi 
Feet Burial-transit 11-20- Phillip Cemetery O1S 
oF 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY vas 25b. Ri "AR'S SIGNATURE 
vents ROBERT A. PUMPHREY Bethesda, Maryland |oNOV 24 196 
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fo MARYLAND STATE DEPARTMENT OF HEALTH 
‘ty . Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


382 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 16371 
CE OF DEATH 
a, COUNTY 


2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a. STATE b. COUNTY 
onEran MARYLAND 


B: CITY OR TOWN (iF outside corpdfeta Timit LENGTH OF 
write RURAL te glve nearest town) “a g GTH OF STAY IN 1b 


¢. CITY OR TOWN (If outside corporete limits, write RURAL and give nearest town) 


Bethesda 32hrs .25mins i Bealisville 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street eddress) || d. STREET ADDRESS «. 1S RESIOENCE 
Suburban U vesC) nod 
3. NAME OF First | 
Beevers irs Middle Last 4. Bae Month Day Year 
(Type or print) Marie Fry Baughman DEATH g 19 6 
5. SEX %. COLOR OR RACE | 7, MARRIED fe] NEVER MARRIED [-]| 8 DATE OF BIRTH 9. aay TFUNDER1 YEAR IF UNOER 24 ARS, 
lest bl a Months | Days | Hours | Min. 
Fema Whit WIDOWED [7] Divorced ("} an 90 
10a, USUAL OCCUPATION Give kind of work done | 10b. KiND OF BUSINESS OR 11, BIRTHPLACE (State or forelgn cae 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
Housewife Maryland es >) es 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
George Fry Clar day 
15. WAS DECEASED EVER IN U.S. ARMEOFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, ne, or unkown) ee 7: 
‘ 
Lb = 57 1. 2 Es as above 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: io GRO ae 
: IMMEDIATE CAUSE (e). i = hours 


776 X DUE TO 
Conditions, if eny, which (by. 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c). 


& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATEO TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) |19. Rencouanei 
iS 

Fd Yes [XJ NOT] 
= j 20a. EXTERNAL CAUSE WAS "S DESCRIBE HOW INJURY OCCURREO. (Enter nuture of Injury In Part | or Pert II of Item 18.) 

& PRIMAR ee I a o 

6 | CAUSE oO Apebrnr —e 

z 20¢c. TIME OF INJURY Month, Dey, Year a INJURY ad oe We oh UY mes arnt 20f. (City or town) (County) (State) 
s = | while Not While factory, street, office bidg., etc. ; / 

2 Bet dd aT. 1965 _|at work) et work ome - Bealisville oot. Mele 


21. 1 ati that I took charge of the remains described above, held an Autopsy DX}, Inspection Ae Inquiry and In my opinion 


death resulted from: Natural causes [_], Accident [_], Suicide DX], Homicide [_], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_} 


ia JB - ip, ASSISTANT MECICAL EXAMINER [-] 1 22. DATE SIGNED 
DEPUTY MEDICAL EXAMINER — 
EXAMINER'S &) fii 19/65 - 
NAME (Type) Address (Street, city, town, or county) » 
23a. BURIAL, Pies" | 230. i rac 23¢, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (city, town or county) Gtate) 


W 10 MAD EOP SD Aedopstdr Tha. 


dad REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


NOV 9 3 fOlanbig Sega. 


ye Qpecity) 


24, FONERAL DIRECTOR 


OL 


ar 
‘\ 
/ 


naar 


pers. Pages 1 and 2> 
event, within 72 hours after cea 


completely filled in by the funeral 


fe carbon pa 


ples 


cremation, or removal, and 


The law requires that the death certificate be executed within 24 hours after death, 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physicii 


director, page 3 should be detached for use as the burtal-transit permit. Then 
filed with the State Dept. of Health prior to burial 
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VR AIS (4) 
20M 1/65 


should be 


Rinne — SO ae “ s a — 


MARYLAND STATE DEPARTMENT OF HEALTH 
438 OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


bid 


1, PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institutlon: Residence before admission) 
a. COUNTY ie a. STATE b. COUNTY 
ae. MARYLAND iid. tZome 


b. CITY DR TOWN (if outside corporate limits, 


c. LENGT! 1d . CITY OR TOWN (If outsl i ‘write RURAL and glve nearest town 
write RURAL and give nearest town) IGTH OF STAY IN &g (f outs ide corporate limits, wri ri ) 


Rad hes 
Bethesda 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS @. IS RESIDENCE 
WIN EBOO ato ae ee ; ON A FARM? 
af 7 ureeneree . 509 Greentree Rde ves[_] nol] 
3. NAME DF die Last » DA Month Di Year 
DECEASED Mi &! “OMe : 5 pet 1# 
(Type or print) ie EEAL. DEATH OVe 20; 19%) 
5. SEX 6. GOLOR OR RACE] 7, wARRIED [-] NEVER MARRIED [~] | ® DATE OF BIRTH 9. AGE (tn years FUNDER YEARIIFUNDER2EHRS. 
es ney = : last birthday) | Months | Days | Hours | Min. 
Female White wiboweD [7] DIVORCED [-] Cct.22,1876 iste) yrs, = | ‘A | . 


10a, USUAL OCCUPATIDN (Give kind of work done 
during most of working life, even If retired) 


one 


10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
INDUSTRY ~, COUNTRY? 


we evehe 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Eugene Pubbard XUHKHOWHK Vashti. Elisabeth urece 
15. WAS DECEASED EVER INU.S. ARMED FDRCES? | 16. SDCIALSECURITYNO. | 17. INFDRMANT _.. Address 


(Yes, no, or unkown) {(Ifyes give war or dates of service) ve 2 ue Gre entree ile 


no 21) 
18. CAUSE DF DEATH [Enter only one cause pe; 


PART |. DEATH WAS CAUSED BY: 
i" IMMEDIATE CAUSE (a). 


¥ DUE TO = 4 
Cenditions, If any, which (b) g 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause fast. () 


-12-793 


irs shirley 


B. Shr 
4. 


INTERVAL BETWEEN 


CS ONSET AND DEATH 


3 PART II. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) | 19. SEL ea) 
= > > oe ae ? 
$ ves] NOL} 
= 

= | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I! of Item 18.) 

65 | DR CONTRIBUTING [} CAUSE OF DEATH 

© | (IF EITHER, NOT! JEDICAL EXAMINER) 

Z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour a.m. while Not white factory, street, office bidg., etc.) 

a 

= p.m, 19 at work at work Coat 


that (I) (we) last 


jate stated above. 
| 22b. DATE SIGNED 


uo. MEY Boe ME CL //—20-65- 
mare ores) Fn a 4 pos ayprR GYWos Ween Gr Wars, i) © 


23a. BURIAL, Fo | 23b. DATE THEREOF 23c. NAMM OF CEMETERY OR CREMATORY 23d. LOCATION (Clty, town or county) (State) 


REMDVAL (Specify) 
A jetery ockvilile a 
25a, BEC'D BY REGISTRAR AR'S SIGNATURE 


. 4 Loitay 23,196! 255.” REGISTRAR 
iV 3 496 (Che cael, 


21. 1 certify that (I) (this hospi I) attended 


Bri Low 
24. FUNERAL DIRECT! ADDRESS 
Kr 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
10 FUNERAL DIRECTOR: After this certificate has been signed by the attending physician a 


2 


uner 


etely filled in by th 
rbon papers, Pages{1 


Then please remaye Np 
|, cremation, or removal, and in any Vent, within 72 hours afi 


transit permit. 


— Fr belli -_ Vv —_— se ail = aaa . >, 7. ae 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH ERE! 

1 DEA’ 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before auimjssfon) 
2. COUNTY a. STATE b. COUNTY - 
ae MONTGOMERY MARYLAND DISTRICT OF COMMBTA 

b. CITY DR TOWN (if outside cor, pats limits, ¢. LENGTH OF STAY IN 1b {| c. CiTY OR TOWN (if outside corporate ilmits, write RURAL and glve nearest town) 
write RURAL and give nearest town) s, 
BETHESDA (RURAL, 8 DAYS hans thd F-1#- oD 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 8. He ls 
“/|_U. S. NAVAL HOSPITAL 7OO ALABAMA AVE, a E. yes] nod) 
3. NASP First Middle Last 4. Bee Month Day Year 
DEOEABED oj) CANE MARIE BELTRAN i pen NOVEMBER 20 49 65 
5. SEX 6. COLOR DR RACE | 7, maRRIED POX NEVER MARRIED 8. DATE OF BIRTHy 9. AGE (In years [IFUNDER YEAR |F UNDER 24 HRS. 
F a PF O | ‘ost, ep" day) Months | Days | Hours | Min. 
‘emale | wivoweD [] Divorced []| 21 June 1g yrs. 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. pu ee poo OR Ti. BIRTHPLACE (County & Be or re country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) COUNTRY? 
SEWIFE HAWAIL U. Se 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
UNKNOWN UNKNOWN 


| 15. WAS DECEASED EVER INU.S. ARMED FORCES? 


16. SOCIAL SECURITYNO. | 17. INFORMANT USS MEBWAY (CVA 41) 


re or unkown) as Give war or dates of service) 


Yes Un Kivewi/Emiliano BELTRAN FPO, SAN FRANCISCO,CALIF. 
T 


18. CAUSE OF DEATH [Enter only one cause pef line for (a), (b), and (c).] INTERVAL BETWEEN 


PART |, DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (a). 


pueto Glomerulonephritis 
Conditions, If any, which (b) 
gave rise to Immediate 
cause (a), stating the ( DUE T0 
underlying cause last. 


(c)_ 


FS PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a) T.. eS EDT 
= eaoaeaeesswve'—w ? 
s Y no [J 
z= 
= | 20a, ACCIDENT WAS UNDERLYING 20D. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I of Item 18) 
& | DR CONTRIBUTING [) CAUSE OF DEATH 
S| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME DF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Homa, farm,| 20f. (City or town) (County) (State) 
a Hour a.m. While cost while factory, street, office bldg., etc.) 
= p.m. at work [_] at work 

21. | certify that Of (this cane attended the deceased from_12 November 1965 tp_20 Nov, 1965, that ¥) we) last 

saw the deceased alive on.20 November 1905 and that death occurred af215.MAMom the causes and on the date stated above. 

2e. SIGNATURE | 22b. DATE SIGNED 
ATTENDING MED. STAFF 
TAR mo. PHYS. L]_pirector C] prs. X4| 21 November 1965 


22d. ADDRESS 


22 ICIAN’S: 
| NAIE STE, JOHNSON, LI MC USN U. S. NAVAL HOSPITAL, NNMC, BETHESDA,MD. 


director, page 3 should be detached for use as the bur 
should be filed with the State Dept. of Health prior to burial 


VR AIS (4) 
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23c. 


23a. BURIAL, CREMATION, 23b. DATE THEREDF 
REMDVAL (Specify) 


NAME OF CEMETERY OR CREMATORY be 23d. LOCATION (City, town or county) (State) 


24. FUNERAL DIRECTOR Waktaotoa De ADDRES* 
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om 
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man 
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ia 


rector. 


necessary, plea: 
be retained for your files. 


©: 


Nem 18. Give Pages 1, 2, and 3 ta the fun 


x< 


the State Board of Heolth, 


File poges 1 a 
ter death. 


ta 


1s Office along with farm PM3. Pag 
i 


g the word ‘pending’ in pencil 
TO FUNERAL DIRECTOR: Poge 3 shautd be used as a burial-transit permit. 


te, wri 
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4 should be farwarded to the Chief Medical Examine 


So 


ar ifs designoted agent, prior to buriat, cremation, ar removal, and in any event within 7; 
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VS. AISME 
5M 2/57 


_ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


: 
: 


Reg. Dist. No. 
1, PLACE OF EAT 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
_ & COUN ont gonery marnano || ° SE Mary Land b. COUNTY Montgomery 
b. CITY OR TOWN (iif outtide corporate limits, write RURAL ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporote timits, write RURAL ond give neorest town) 


“Rockville ) Rockville 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) y od. STREET ADDRESS 
180 Talbott St, ‘180 Talbott Street 


5 BRR First Middle are a — == 
(Type or print) Lorraine E, Bennett meni November 18, 


3. SEX 6. COLOR OR RACE |7. MaRRIED [[] NEVER MARRIED [| 8. DATE OF BIRTH 9. AGE tin yeors HUNGER EAE TF UNDER 24 HRS. 
; tier ae 
Female White wiooweof) —ovorcto] | Feburary 17, 1915 | ‘BU ere Hours | Min. 


10a. USUAL OCCUPATIO! ive kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
ar moa of working lite, even if retired} 


eretary Controll Data South Dakota U.S.A. 


V3. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Fred S. Bennett Sedena C. Gnat 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. INFORMANT z Mien HaNassas;Virginia 
ee an ee mer or temsetmrie) 5 O21 0=27 34 cients npthy M. Bau uan--Siste r- RFD #2 Box ie 


18. CAUSE OF DEATH [Enter only one couse per tine fer (0). (b), and (c). ] =i . ~TaNTERVAL BETWEEN 


PART I, DEATH WAS CAUSED BY: Seta gt 
793) IMMEDIATE CAUSE (0) ASPhyti a fee 6 Poision(a AT 
JP DUE TO 


Conditions, if ony, which ol 
Gove rise to immediate couse 

{o), stating the underlying( CUE TO 
couse fast. . > (2. 


PART I). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ai WAS AUTOPSY 


PERFORMED? 
vsQ nop 


eng CAUSE WAS. Ey _[ob: DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port tor For H of item 18} 
or ; 
CAUSE OPBEATH. ? the led - &franst- Cer. hose- conned\ 2 tad AR Car . 
20c. TIME OF INJURY Month, Day. Year {1 20d. INJURY OCCURRED |20e. sHtals: OF Ing! VR oe on 1208. (City or town) (County) {Stote) 

4 Whit Net whit foctory. street, office ate 

en aay aie jbo eat 5 ee. Rockvitls. Akent. Made 
2.t aii: That 1 fook charge of the remains described abaves held an Autopsy [], Inspection [XJ Inquiry XM and in my 
apinian death resutted from: Noturot causes [], Accident [], Suicide Rm. Homicide [], Undetermined manner [7] 


Sonat q DATE SIGNED 
SIGNATURE. TDs (32 x. Mp, CHIEF MEDICAL EXAMINER o 


ASSISTANT MEDICAL EXAMINER oO 


MEDICAL CERTIFICATION, 


Ritts JOHN Ge ALL 


Zo. BURIAL, CREMATION. ‘2b. DATE THEREOF ‘22c. NAME OF CEMETERY OR CREMATORY be Wid. LOCATION (City, town, or county) “(Slote) 
BULA Gre 1 14723765 Sacred Heart Cemetery Aberdeen, South Dakota 


23, FUNERAL DIRECTOR'S SIGNATURE 1331 2 kville P alee 24a. REC'D BY ") 40g ‘2b. V7 ed SIGNATURE 
wi y Home Rockvi j 
Tyson Wheeler Funeral Ogre Seen ohOV 2 99 196 y Lal 


MARTLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, bees eg 


CERTIFICATE OF DEATH 5 
ji eareh 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence Defore admission) 


a. eae 
a. STATE b. COUNTY ws 
mt” Firat tae MARYLAND = 
b. CITY OR asl (if outsid ppc lirdits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


write RURAL and give nearest town) | = 
Smetts || (Wo IP C4) 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS f ee Ged cias 


Oi aie Comveleces ere ews 2 Lehi | esi nol] 
Senes De First Middle Last . DATE Month ie Year 
(Type or print) Kay th & Cee peat Nove 24 1965 


5. SEX 6. COLOR OR ane 7. MARRIED [] NEVER MARRIED [-] | 8- DATE OF BIRTH 9. AGE (in years | [FUNDER 1 YEAR IF UNDER 24 HRS. 
hee S last birthday) \ Months | Days | Hours Min. 
Vi wiboweD [}— eo yo 18 1P & 7 yrs. 
1Da. USUAL OCCUPATION (Give kind of workdone| Db. Fi Be BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during mast of working life, even If retired) DUSTR' COUNTRY? 


a ( Shu oO Hh. 4. 
te FATHER'S NATE a 14. MOTHER'S MAIDEN NAME x 
— . 
Waey Cepates \k eave, Sut. 


oak 


: 


funeral 
atid 
d 


ed within 24 hours after death. 


ompletely filled in by the 
Ove carbon papers. Pages 


15. WAS DECEASED EVER INU.S.ARMED FQRCES? | 16. SOCIALSECURITYNO. | 17. INFDRMANT Address 
Yes, no, of unkown) | (If yes give war or dates of service) 


No ce —_ Kevin Naww Qin ita <4 1801 abth Nw : Was De. 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] es aa! 
er 1, DEATH WAS CAUSED BY: Pde 
of IMMEDIATE CAUSE (@) Lintivm Ort Ge ae 
DUE TO » 
Cenditions, if any, which w_ erthrsrrrocuter, aceddenr 26 Aosew 
gave rise to immediate nipen 
cause (a), stating the q 
underlying cause last. ey ees ead (teol Sie ht2t om Cet ede SY Cea 
PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART 1(a) {19. a Eee 
YES ta no [4 


| or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physi 


‘2Da. ACCIDENT WAS UNDERLYING 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury tn Part | or Part Il of Item 18.) 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2Dc. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm,| 2Df. (Clty or town) (County) (State) 
Hour a.m. white Not While factory, street, office bldg., etc.) 
p.m. 19 at work at work 


21. | certify that @ (this hospital) attended the deceased from Lam 1965) R2P= 29 19 SF that (I) (we) last 


saw the deceased alive on__te*- 2 19 os , and that death occurred at 3: A, from the causes and on the rae stated abpve. 
22a. SIGNATURE | 22b. DATE SIGNED 
ae ; a AP D MED. STAFI 3 as nae 
Abani Ie ve = wp. PHYS §S Dg. Biatcror] be | 4% "29-65 
22c. PHYSICIAN'S a8 ADDRESS 


| MEO) Wg reD 4 SILVER NO ef 1E™ Sr Aes 


23a. BURIAL, CREMATION,| 23b. DAJE THEREOF 23c. NAME OF CEMETERY OR CREMAT ok (City, town or county) (State) 
REMOVAL (Specify) - 5 ee hi oa ee 7Q € 
(ae; Ce = a> b 3 


24. FUNERAL DIRECTOR U/ P¢. 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


pei eneat> REC 1 1965 


20M 1/65 


MEDICAL CERTIFICATION 
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e 3 should be detached for use as the burial-transit permit. Then please 


hould be filed wit 


Page 4 may be retained by the hos 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be 
director, pag 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


18537 . CERTIFICATE OF DEATH 1K2 


a5 eh fe eb 2. USUAL RESIDENCE (Where deceased fived, If institutlon: Residence before admisslop) 
hyped 


Aan b. om 
20 Me (— MARYLAND 
b. CITY OR TOWN (if outside cor cca Timits, LENGTH OF STAY IN 1b || ¢. CITY OR Marcu, wtside corporate limits, te A and glve AT town) 


write RURAL and give nearest town, 
3 weeks Edcewatec OR 
d. NAME OF HOSPITAL OR A Not In hospital, give street address) |) d. STREET e usabe C 8. Ge te 


ews Sentinciuen 2sishak 4 Ave Dac ves] no 


3. NAME OF Fi as BETE Month Day Year 
eetaseD rst Middle ! ! Last | y : 
b 
AGE (In 


by the fur 
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apers. Pages 


etely filled 


bon p 


car! 
andfin any, event, within 72 hours 


(ype or print) ce DEATH c Z4 965 


FO Ca 
WS. SEX 6. COLOR OR RACE | 7, aS em] nN % PTR 9. ears [IF UNDER 1 YEAR|IF UNDER 24 HRS, 


; last birthday) Mii 
\e wipoweo [7] pivorce-] March | rch } 2) AF as | Days | Hours | n. 


10a, USUAL OCCUPATION ae kind of workdone| 10b. ee ez ee OR ‘11. BIRTHPLACE “(County & State, or foreign aac 12. CITIZEN OF WHAT 
‘Ret Most of working | DUSTR' 


, av retire COUNTRY? 
ad foe fe, even If retired) { Gh tus | re an us 4 


13. FATHER'S NAME 14, MOTHER’S ae NAME 


15. teeta Awe a piager 16. SOCIALSECURITY NO, A ca le. SS 
(Yes, Wo |W oly 719-03- 1586 f Bi pry Loch Haven Da, 


18. CAUSE OF Lat aa only one cause per ljne for (a), (b), and {c).] . Tene BETWEEN 
PART |. DEATH WAS CAUSED BY; = eae 
IMMEDIATE CAUSE (a). 
é yf 
w S DUE TO , 
Conditions, if i which PRT ESS: jo 
geve rise to Immediate 
DUE he 


cause (a), stating the 
underlying cause last, 


PART I]. OTHER SIGN Lge. CROTON CDNTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITION GIVEN INPART1(a) 19. haem 


yes] not 


leas 


attending physician and compl 


of Health prior to burial, cremation, or removal, 


DNTRIBUTING [} CAUSE D 
(IF EITHER, NOTH JEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. While Not While factory, street, office bldg., etc.) 
p.m. 19 at work L] at work 


21. | certify that (1) {this a a attended the deceased from that () (we+tast 
saw the deceased alive ot Za 4_19 (5 and that death occurred oy from the causes and pn the date stated above. 


a. SIGNATURE ‘22b, DATE SIGNED 
TW Gate te eS mn Meas. be NS PS Ditctor C} pays. C1 Ohaty= RE-GS 
Ley 


= MOBS (Jn cree E Me aT Wa Cae Ave SE DC 


23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) Gtate) 
REMOVAL (Specify) 


Bur Dont Lincoln Comotens 


24, FUNERAL DIRECTOR 


\ = kg S fees of Ped A REC’D BY REGISTRAR [ 25b. TSTRAR’S ys 
iM ace Warner: €, Preiphirca, Ine. Alp } bs ay ‘Md. _\nBEC 2 196 


AR WAS. Peer CS 20. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 


MEDICAL CERTIFICATION 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


director, page 3 should be detached for use as the burial-transit permit. Then p! 


Page 4 may be retained by the hospital or attending physician, 
TO FUNERAL DIRECTOR: After this certificate has been signed by the 


should be filed with the State Dept 


y 1 a Are MARYLAND STATE DEPARTMENT OF HEALTH 
eo FOR STATE . Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
% bs “ 
oR. 14388 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 182 
phy. PLACE OF DEATH 2, USUAL RESIRENCE (Where depeated lied, If Institutions Residence before admission) 
a. COUNTY Montgomery County astate luaryian b. COUNTY weaned , 
=< a MARYLAND nt gome r 
i §2 3 b GTNY On TOWN at nee Ide cor peatey limits, ©. LENGTH OF STAY IN 1b |) c. CITY OR TOWN (if outside corporate limits, write RURAL end give nearest Coat 
g= = 4 Siver Spring, Md. DOA Y Bethesda prin., “9. i 
En 2 a. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) t STREET ADDRESS & aa 
2 : “ , : : 3 
moe 2 Holy Cross Hospital 8812 Millwood, Road ves) no f4 
8s eo, 3. NAME OF First Middle Last 4, DATE Month Day Year 
DEC 
a : 5, Gari 6. jem ae Oo ee a ae AGE (I a a Fane aM 
es 5 3 7, MARRIE! NEVER MARRIED 5. . n years | FUNDER 1 YEAR| R24 HRS. 
23 M W U Ga Irthday) | Months) Days | Hours | Min. 
gs wipoweo [J _—ivorced [7] 4AG/21. Cee eo | FE | 
sis 10a, USUAL OCCUPATION (Give kind of workdone) 10D. KIND OF BUSINESS OR ik. te (State or forelgn country) 12. CITIZEN OF WHAT 
2 during most of working Ilfe, even If retired) INDUSTRY Z 3 2 " INTRY? 
Lou Engineer Federal Aviation Wisconsin f 
238 13. yee a * 14. MOTHER'S MAIDEN NAME 
Soe fo} ollec Juli 
ulia Kerlanbk 
x25 Os, WAS DECEASED i INU'S, ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. _iNFORMART Addres; 
ae es | wssirevarerditercfseniee)/ 54 4 7 g.9975| Susan C. Bollech Cs Séme) 


3. 18, CAUSE OF DEATH (Enter only one cause pe 5 TNTERVAL BETWEEN 
= PART I. DEATH WAS CAUSED BY: Pind Mau 
£ IMMEDIATE CAUSE (a) 
Ps f Due To 

Conditions, If any, which (b). 

gave rise to Immediate 

cause (a), stating the DUE TO 


This certificate should be executed wit 


£ 
3S 
e 
E 
= underlying cause ast. (0). 
= & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 18) |19. Was Agora 
2 e 
s 3s yes [] No 
Bo & [208. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW IN CCURREO. (Enter nut Part 1 or Pert I of It 5 . 
£ 5 PRIMARY Ey of CONTRIBUTING C) JOW INJURY OCCURRED. (Enter nuture of Injury In Part | or Per: em 18.) 
= 21 | CAUSE OF DEATH. 
‘<. 4 z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY DCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
es 2 3 Hour a.m. while Not While factory, street, office bidg., etc.) 
2e > |= Ful 19 at work] at work 
=t 4 21. | certify that | took charge of the gemains described above, held an Autopsy [_], Inspection |X, > and in my opinion 
8 
Fl a death resulted ffm: Natural causes |X, Acgidenf [_], Suicide [_], Homicide [_], Untdetérmined manner [_] 


er 
CLaAn 


director. Page 4 should be forwarded to the Chief Medical Examine 


retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 


CHIEF MEDICAL EXAMINER 
ACTUAL 


SIGNATUR CFF 2 fp, ASSISTANT MEDICAL EXAMINER [_] OP %p y i er 
L 

* ; r 

pommer’s Belden R. Reap /Y], Ds OF Pasi p Z Jnl mt 1.0L eeietey ave 


23a. BURIAL eect | 23b. DATE THERE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


joe re 11/15/65 Parklawn Cemetery Rockville, Maryland 


24, FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR 


/Robert A. Pumphrey, Bethesda, Maryland !,,.MOV 17 1965 


of Health or its designated agent, prior to burial, cremation, or removal, and in any event within 72 hours after death. 


TO DEPUTY ME 
please execut 


25D. REGISTRAR’S SIGNATURE 

VR R2L fy 
AISME (5) iirtarytitg 

5M 5 wa La 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


iit 14589 CERTIFICATE OF DEATH 5378 


1. Li OF DEATH 2. USUAL RESIOENCE (Where deceased lived, If institution: Residence before admission) 
: — STATE / b. COUNTY 


> 


DASOPLSE. MARYLAND 


Z CITY OR TOWN (if outside” corp orate limits, ¢, LENGTH OF STAY IN 1b 
@__ write, RURAL and give neares =P town) 


SPOS AA hes 7 hy 


_g. NAME ‘OF HOSPITAL OR INSTITUTION (if not In wospital, give street address) 


94 bhurbhe Lposprdea/ 


/ z VHIETE Be 
c civ (Sel (it outside sapere Too wi ia RURAL and give nearest town) 


7 


a STREET ‘ADDRESS 8. ana 
: Z ke he a 6 SL. ae nol’) 


ecuted within 24 hours after dekth. 


3. NAME OF = First Middle last 4. DATE Month Year 
DECEASED Ve J pps / 
{Type or print) YH ABs £) . Le SLE DEATH LV6 A5 19. 
. SEX 5. COLOR OR RACE | 7, MARRIED 8, DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR|IFUNDER 24 HRS, 
4, Vy: ih he a) eves Magee [a , last birthday) mente | Days | Hours Min, 
rn a fe Co, wiooweo [XJ pwvorceo totem a? (+75 yrs. 
10a. USUAL OCCUPATION (Give kind of work done b. KIND OF BUSINESS OR Li. BIRTHPLACE County & State, or foreign country) | 12. CITIZEN OF WHAT 
“ee most of working life, even If retired) INDUSTR, a BA 
lied’ stoushess L5G le isle, DG +y lane! 


13. FATHER’S NAME 14. QMOTHER'S MAIDEN WAME 


15. WAS DECEASED EVER IN U.S. IEDFDRCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT A oe levy ah {. 


(Yes, no, or unkown) [ee Dive war or dates of service) 


a BETWEEN 
ONSET AND BO Mada) 


18. CAUSE OF QEATH [Enter only one cause per line fora), (b), and (c) 
PART |. DEATH WAS CAUSED BY: Vv 


IMMEDIATE CAUSE (a). 


g } DUE TO 
Conditions, If any, which ) 


gave rise to Immediate 
cause (a), stating the DUE TO 


underlying cause last. {c) ee 


“PART II. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


i ra Tr 


YES vai a, 


2pf. (City or town) (County) (State) 


20a. ACCIDENT WAS UNDERLYING ia 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
DR CONTRIBUTING [3 CAUSE DF DEATH 
(IF EITHER, NDTIFY MEDICAL EXAMINER) 


2Dc. TIME DF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 
Hour a.m. While rte wile factory, street, office bldg., etc.) 


p.m. 19 at_work at_work 
21. | certify that (1) (this hogpita!) attended the : EE aA 19, ot ea 1900, that (1) (we) fast 


saw the deceased alive on , and that death occurred atfy—aM, from the causes and on the date stated above. 


22a. SIGNATURE np ~ 33 9 
(? ne oe MED. 
PHYS. Pays, Oo 


DIRECTOR 
| [= BEES ROBERT NV. COALE HES BedU Senn Ce af dst 


23a. BURIAL, CREMATION, 230. DATE THEREDF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCANQN (City, town or ¢ ‘Giate) 
REMAYALSppcity) | 11/26/65 Rockville Rockville, aryland 


2p FUNERAL DIRECTOR, 1 25a. REC'D BY REGISTRAR | 25D. REGISTRAR'S S\GNATURE 
rs ne | yso neeler Funera Hones aot Re a pa Pik NOV 96 1965 
20M 1/65 = = i 


MEDICAL CERTIFICATION 


TO HOSPITAL OR ATTENOING PHYSICIAN: The law requires that the death certificat 
Page 4 may be retained by the hospital or attending physician. 
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MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


+h 3 29 


1, PLACE OF DEATH 
a, COUNTY 


AON T GOMER 


b. CITY OR TOWN (If outside corporote limits, 
RURAL and give nearest tawn) 


MARYLAND 


rite | ¢. LENGTH OF STAY IN Ib 


a dy Mal (Where deceosed lived. If institution: Residence before admission) 
°. 


b. COUNTY 
AK ULAND onTS oMete 


| c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 


urgofter death. Page 4 
a 


2 

2 

z= 

rs i 

3 SILVER SPRANG ISYERRS |x slevER SPRING 

= d. Sr iNsTIUTON (if nat in haspitol, give street oddress) d. STREET ADDRESS e. DF pte 

= X 6 SKUER SPRING AVENUE lio SCVER SPRING AVENUE) Vet No 

5 3. NAME OF First Middle lost 4. DATE Manth Doy Year 

2 DECEASED aes F 

3 (Type or print) MISME OLA Bow Ad DEATH Uov. 8 1965- 

8 S. SEX 6 COLOR OR RACE |7. MARRIED [E>NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR|IF UNDER 24 HRS. 

« “ fost birth : 
FEMALES | WihTe  |wiooweo pivorceo | Dee. $, 16 s& oat bigndoy) | Months] Doys | Hours | Min. 


Vo. USUAL OCCUPATION (Give kind of work dane! 
during most of working life, eyen if retired) 


10b. KIND OF BUSINESS OR INDUSTRY 


je yrs. 
11. BIRTHPLACE (State or foreign cauntr¥) 12. CITIZEN OF WHAT COUNTRY? 


Ho vS €UsiFe Own Home VIRGINIA Oo Sa A, 
13. FATHER'S NAME . 14. MOTHER'S MAIDEN NAME 4 
JERRY PHtcawes WASS LoceTtT lh LWEBSS 
NES DEEE ATED bgt AS ealtis Lei: 16. SOCIAL SECURITY NO. | 17, INFORMANT 4 Address = 
° | Nowe i one lone TRIIA BARNES AS AB WVE. 


18. CAUSE OF DEATH [Enter anly one couse per line for (0), (b). ond (c}.] 


PART I. DEATH WAS CAUSED By: . ” = 
IMMEDIATE CAUSE (0) CONGESTIVE 


INTERVAL BETWEEN 
ONSET AND DEATH 


HEMET 


FACCIURE 


Then pleose remave corban papers. 


ee OATS 


|, cremation, ar removal, and in any event, within 72 hours “ey 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 ho: 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physicion and campletely filled in by the funeral directar, 


4 7S DUE TO 
wae \ L 
= Conditions, if ony, which (o AVR ISUCAKR Fi’ RiLtan sal 2 DAYS 
— gave tise to immediate 
a couse (0), stoting the under ( OVE TO 
§ & tying couse lost. (©) 
335 5 Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)]19. WAS AUTOPSY 
S25 Ale 
aes ols yes] No 
Bas = [20c. ACCIDENT WAS UNDERLYING []__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part t or Part Il of item 1B.) 
eae & | OR CONTRIBUTING LI CAUSE OF DEATH 
g22— © | (If EITHER, NOTIFY MEDICAL EXAMINER) 
a = 
° 5 & |20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY {Home, farm, | 20f. (City or tawn) (County) {State} 
ates a Hour a. m. While Nat while factary, street, office bldg., etc.) ! 
ies = p.m. lot work [] of work { 
a - 3 
3 3 21.1 certify thot((i}Xthis haspital) attended the deceased fram. 3 1957, tol, 9&5) thot(i}Xwe) last 
I C = 
* $= saw the deceased alive an__(VOVe SO 19. 35> and that death occurred at Fé M, fram the causes and an the date stated abave. 
35 =< 
ros Zo. SIGNATURE 2b, DATE 
+ 2 = pes preea CL. Kates ATTENDING MED. STAFF ae 
Se es M.D. | PHYS.  birecror O PHvs. © Abu, &) toes 
O2are Tc. PHY} ‘Ss ‘22d. ADDRESS 
22232 | NAME CP) Ta wes A, KoSerzs qo SPR iG 
a ea f fog Fete eld 
& 83° 2 FE ARG BN as DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) Gtote) 
~S 3) c VAL (Sppcity} 3 
seekt Q | Birtal We 965 | Fost Pineal Cometos view Gaargds Cor Mabe Lastd 
S Be eacimn i Fi 5 i 7 
. g FUNERAL ps WES LZ, pfu oongia Avenue,  } 25% REC'D BY REGISTRAR | 25b. rps 9 NA’ ie = 
A eT Warn < Pumphrei, “Ines Silver Spring, Maryta ANOV 12 1965 ed 
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s 22M 
2 33 
o s2 
y 2G 
3 ON es 
2 Eng 
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See 
£ 335 
= 22. 
Eb cl 
3 S85 
3 gen 
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Then please remove cai 


-transit permit. 
|, cremation, or removal, and in any event, 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician ai 


director, page 3 should be detached for use as the bi 
be filed with the State Dept. of Health prior to buri 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
45061 CERTIFICATE OF DEATH 15380 


is mee OF DEATH 2. USUAL RESIDENCE (Where decoosed lived, If insfitulion: Residence before @dmission) 
a ij 
©. STATE J b. COUNTY J, 
Montgpmery Re sa Maryland ae Montg 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib ||. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and rc nearest town) 
Vasbin net onGr ove sOyrs WashinetonGrove a 
d. NAME OF HOSP! ast INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS @. IS RESIDENCE 
} ON A FARM? 
eee ete ee J ui9- Uth Ave ves L] Noe 
3. NAME OF Fiest - >» Middle Last . DATE Month “Year 
DECERSED | OP 
i} . 
Sees Ophelia Harrison Bradley Ve Nov20/6 19 
5. SEX COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In years {IF UNI m7 YEAR 


7. MARRIED [_] NEVER MARRIED [_] 
wipowed X | DivoRCED [_} 


IF UNDER 24 HRS. 
fast birthday) | Min, 


) “Hours | Min. 
‘th 1901 ve. | 


‘Months Days 


10a. USUAL OCCUPATION (Give kind of work 


10b. KIND OF BUSINESS OR our 
dona during most of working lifa, aven if retired) 


MW. BIRTHPLACE (County & State, of foreign country) | 12, CITIZEN OF WHAT COUNTRY? 


Ul 
ra ee Boy’, Texas f ee — 

13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

Is nin) Harrison Etta Allison : = 
TS. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyesgive warordates ofserviee) 

“ = Betty Bradley. WashingtonGrove .Md___ 
“18. CAUSE OF DEATH [Enter only ona cause per line for (a), (b), and (c).] ww EN INTERVAL BETWEEN. 


if 


DUE TO = 
Condilicrs, aiNwnysuwHice i ee Steely 
foe ae } ro) recat | a, 
the Gomebe: Moen a 
(a), steting the underlying ( OVE ~ 

sotetinn FO a ee oh ne y eeyhyccne S$ 


ISET AND DEATH 
PART |. DEATH WAS CAUSED BY, & we of 
IMMEDIATE CAUSE (@)_& -radlnll Meontweliog < 4 ee ary, 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT,RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IR-PART 1(a)| 19. WAS AUTOPSY 
Q Capec. atitictg 4> PERFORMED? 
s Leptin. ae ves [] No PM 
= |20e. ACCIDENT WAS UNDERLYING [J | 20b, DESCRIBE HOW INJURY OCCURRED, injury in Part | or Past Il of tam 18, i 
© | Gr CONTRIBUIING 1) CAUS OF DEATH 0b. JURY ©: (Enfor nature of injury in Part | or Part Il of itam 18.) 
G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20c. TIME OF INJURY — Month, Dey, Year | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, faty | 20f. (City or town) ~ (County) (State) 
Ss Fedr Powe While \_Not While factory, street, offica bldg., ete.\! 
= ant 1” at work [“] at work [_] 
. | certify that (I) (this hospital) attended the deceased from. BNE Socccsesssisen WQereen ae Be sdeaereatasensdf MO ee , that (1) (ee) last 
saw the deceased alive on. AS aan aloe [4 Ss and that death occurred asA r-M, from the causes and on the date stated above, 


gaa ATTENDING MED. STAFF 7+ GND 
el . . 
IEG. Pe Mp. | PHYS. mo Director [_] PHys, [] LD 2 fee 


22, PHYSICIAN'S 22d, ADDRESS 


Mae vos) yy Zeer Lirthicun -/®, WOS BASE Rezo Pee. 


23a. BURIAL, CREMATION, 


23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or nae (Stete) 
REMOVAL (Specify) 


Congressional Washington, 


oe UBIRECTOR’S SIGNATURE er OID, le 


a BV 34 “164 2Sb. pony ee 


* 


ithin 24 hours after death. 


W 


ficate be executed: 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02 CERTIFICATE OF DEATH bd 
5 le OF DEATH 2. USUAL RESIDENCE (Where sed lived, If institution: Rest ‘admissign) 


OUNTY, a. STATE F yi eo 
Mewreoneey, Cp, mano VV. | Bivekne 
b. CITY OR TOWN (if outside corporate linfi c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside Corporate ae ae and give nearest town) 
write poy and chs pa town) 
‘ler ! &. nton (FV. = 


d. NAME OF HOSPITAL oP wast TON (if not in hospital, give street address) || d. STREET AODRESS ®. 15 RESIOFNCE 


Holy Cross Moapital 150 Moeller Street vesC] nok 


NAME OF First . DATE Month Dai Year 
RANE Bes Middle Last 4 - 


(ype or print) Tho : lM LE DEATH “ot aq 196 


. SEX 6. COLOR OR RACE | 7’ MARRIEO [] NEVER MARRIED [q] | & OATE OF BIRTH 5.” AGE (in years [TFUNOER 1 YEAR]IF UNOER 24HRS, 


wiooweo[]__oworcent]| P- /F-¢ 5 aa ZO lib 


Oa. USUAL OCCUPATION (Give kind of work done| 10b. KINO OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
luring most of working life, even If retired) INDUSTRY 


COUNTRY? 
None. Nowe | Binghai New York Usa. 


13. FATHER’S NAME 14, MOTHER’S MAID N NAME 


Chaeucs £ Lxapcey el a OS FL AES 
Petes DEE SE OEY Ee NU SeARMED FORCES? 16. SOCIALSECURITYNO. | 17. INFORMANT 150 settles Street 


hele = Charles 9, Bradley 


18, CAUSE OF DEATH [Enter only one cause per Ilne for (a), FOR and (c).1 | INTERVAL BETWEEN 
PART |. OEATH WAS CAUSED BY: Qe “ON pent 
IMMEOIATE CAUSE (a) ELLA 1 A < : 

/ DUE TO 
Conditions, a any, which (b) 
gave rise to Immediate 
cause (a), stating the QUE TO - tA f 
underlying cause last. (c) 4 it Laas 


PARTI. bya SIGNIF {CANT CONOITIONS CONTRIBUTING TO OEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVENIN PARTIC) [19- WAS AUTOPSY 
V; ae : We 4 YES a no [] 

20a. ACCIOENT WAS UNDERLYING 20b. OESCRIBE HOW INJURY OCCURREO. (Enter nature of injury In Part | or Part II of Item 18.) 

OR CONTRIBUTING [] GAUSE OF OFATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. white ost While factory, street, officebldg., etc.) 


p.m. at work[_] at work 
21. 1 certlfy that (1) (this hospital) attended the deceased from__< 1 Ee to_4/2) __, 196.4, that (1) (we) fast 
saw the deceased alive pon" AB kc 19, and that death oneurted at) M, from the causes and on the date stated above. 
22a, SIGNATURE 77 // ; | 22b. OATE SIGNEO 
[4 [aglee [CA wo. BAYS (ZY Binecror CO] pave 
22¢. PHYSICIAN'S” | 22d. AOORESS 


| EO - Chartaw Seammlle 11406 Viens Mitt Rd, Wheaton, Md. 


23a. BURIAL, CREMATION,| 23b. OATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


REMOVAL (Specify) nae ktawn Cemetens ockvitte 


h. 


a 


farbon papers. Pages 1 ani 


and in any event, 


ely filled In by the fun 


within 72 hours after deat 


lease remove 


hysician andy 


A 


ing pl 


ransit permit. Then pl 


|, cremation, or removal 


+ , 


prior to buri 


f Health 
pes 


MEDICAL CERTIFICATION 


age 3 should be detached for use as the buri 


filed with the State Dept. o! 


EAS ~ OME. 


director, pi 
should 


4 


oe oee a. REC'O BY REGISTRAR a ee ad eran 

: 25a, i o ¥ 
434 Georgia Av ‘acl Sage 
2M 8 = Ee he, Ha | onBEC 2 gg felonbes 

we kK 


SS 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


ow within a h 


JO HOSPITAL OR ATTENDING PHYSICIAN: The law requires tl 


DIVISION OF STATISTICAL 


MARYLAND STATE DEPARTMENT OF HEALTH 
RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 1s3ab2 


3 ‘S—-] 71. PLACE OF DEATH 2. USUAL RESIDENCE ie: deceased lived, If institution: Residence before sip) 
ow = ae a. STATE b. COUNTY 
5 3s H tv ow Wk, MARYLAND Mh 10 ex 
. ‘Ss b. CITY OR'TOWN (If outsi sare its, c, LENGTH OF STAY IN 1b || c. e R TOWN me ci se bay write RURAL end givéfearest tow 
~ g write RURAL ani ON Heares has €_ 
g 273 Hensing Ilo ths 
c d, NAME OF HOSHIT: 6. 1S RESIDENCE 
Extey,) JAME OF Hi A a shen INSTITUTION (if not In hospital, give street address) Ee STREET ADDRESS Ey L d S ™ tae 
5 eNsINgt Ja (3513 @ ban 
£ meen Gardens Jan itogiua Lett no 
= 3. NAME DF First Middie Last 4. DATE 
DECEASED 
{Type or print) Nee , 
B DATE OF B 


6, COLOR OR RACE 


es 


eR 


WIDOWED 


DEATH vai pastors 9 6 5 
9. AGE (In year | IF UNDER 1 YEAR} _f IF UNDER 24 HRS. 


“Os. day) | Months |-Dare | Months | D: Hi Mh 
Septet, (877 99 os. watehkadic 


(Dy NEVpR MarRIED [_] 
DivorceD [_] 


UAL OCCUPATION (Glve kind of work done 
st Of working life, evepJf retired) 


wit 


e| 


10b. iN Heid Fide OR 


U8, prateebey: 


BIRTHPLACE prepa State, or foreign country) | 12. al i WHAT 


Then please remove carbon papers. Pages 1 and 2 


x] 


Acie wo, Re 


Miles 15% { 
14. MOTHER'S MAIDE! IE 
Sarah OT 


(Yes, 


mit. 


oF unkown) a esaie Aaa dates of a 


15. WAS DECEASED EVER IN U.S. ARMED ron 


INFORMANT ret Ir. 3519 veGn d Sr peyschase 


PART I. 24h WAS CAUSED BY: 


cremation, or removal, and invany event, 


18. CAUSE OF DEATH [Enter only one cause pel 


16. SOCIALSECURITY NO. | 17. 
fomer B 
eae pet 
DEATH 


hat the death certificate 


MMEDIATE CAUSE (a). 
703-7 


DUE TO 
Conditions, If any, which 


—_— 


gave rise to Immediate ) 
cause (a), stating the DUE TO 
underlying cause last. {c). 


7 


ae heir aes frve Heart Behe \ 4 
L/ Rem oad ae ys 


‘tT Femvy 


alth prior to burial 


CONTRIBUTING TO DEATH BUT NOT RELATED TO TH 


i Keefe VRE 
19, WAS/AUTOPSY 
PERFORMED? 


ves[] not] 


20a. ACCIDENT WAS UNDERLYIN' 
OR CONTRIBUTING [§} CAUSE OF DEATH 
(IF EITHER, NOTI EDICAL EXAMINER) 


i, 


PART II. OTHER SIGNIFICANT CONDITIONS 
= . 
VAL fe bes 


Mi eke eee, 
20b. DESCRIBE HOW INJURY OCC! 


20c. TIME OF INJURY Month, Day, Year 


MEDICAL CERTIFICATION 


“al pea that (I) (thé 
saw the deceased alive on. 


p. RED. st sh “ay Tor Part Il of Item 18.) 


fl Pir Ce ) / ov 
20f., (City or ga tr ac 
OM C 


y) (State) 


2od. INTURY COGURRED, [208 PLAGE OF TNTURY Hamertaym 
While. — Not While Faptory, aire? ctlea sce, otc.) 


at oT 


at work BL 


id with the State Dept. of He: 


22a. SIGN 
Who 


22b, Mie GNED 


bietctor [1 PHYS. Fol hi. LA 


ME (Ty! 


22c. PHYSICIAI 
, Aas 


zn 


(hs WD. tee uate! reef ee las) 


director, page 3 should be detached for use as the burial-transit pen 


Page 4 may be retained by the hospital or attending physician. 


should be fi 


23a. 
REMOVAL 

Crem 

24. FUNERAL DIRECTOR 


(Specify) 


VR A15 (4) 
15M 4-64 


BURIAL ae spec | 23b. = THEREOF 


Joseph Gawler's Sons, Ine. 513 


5 
(State) 


NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) 


230. 
S u 
ep Y REGISTRAR | 2 


{965 


ADDRESS 


£2 


e || 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be exeguted within 24 hours after death. 


VR AIS (4) 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been sii 


20M 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


4 15006 CERTIFICATE OF DEATH 16358 
< » PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased Lats ia iether Residence before admission) 
2 a. COUNTY a. STATI a= 
2s Montgomery MARYLAND ‘District of Columbia <— 
pars b. CITY OR TOWN (if outside cor; ies limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
BE write RURAL and give nearest town 
=. Bethesda (rural) days Washington 4 7) 
3? d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 6. 1S RESIDENCE 
22a 2 
so U. S, Naval Hospital 1911 Trenton Place S.E. (ves) nol} 
ss ‘3. NAME OF First Middle Last 4. DATE Month Day —‘Year 
Ba DECEASED OF 
ag (Type or print) Albert DEATH 19 

5. SEX 6. COLOR OR RACE %. DATE OF BIRTH 9. AGE (In years 

7, MARRIED [_] NEVER MARRIED [] fast birthday) 


TFUNDER 1 YEAR |IF UNDER 24 HRS. 
Re Days | Hours | Min. 


wipoweD [} pivorceo [| June 24, 1891 Th yrs. 
c 10a. USUAL OCCUPATION (Give Kind of workdone| 10b. KIND OF BUSINESS OR ‘11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
§ = during most of working life, even If retired) INDUSTRY COUNT. OM 
ss 
22 S. Navy shington, D.C. USA 
a 13. FATHER’S NAME 14. Weshs 'S MAIDEN NAME 
gs James R. Brooks Katie Washington 
: 15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Adi 

£2 (Yes, no, or unkown) | (Ifyes give war or dates of service) SIAR SrOUnITy rea Weshington, DC. 
eS Yes William H. Washington 1824 OTH St. NeW. 
2 — 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
Be PART |, DEATH WAS CAUSED BY: pa Uhl i 
25 ~~ IMMEDIATE CAUSE (a)__Bronchial Pneumonia 
ea ‘x DUE TO 

Cenditions, If any, which (b) 

gave rise to Immediate 

cause (a), stating the ( DUE TO 

underlying cause last. (c) 

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TOTHE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. BE ire! 

ves [Ht NOT] 


20a. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [] CAUSE OF DI 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 


Hour a.m. While Not While 
at work at work 


21% anil. that (I) {this hospital) attended the decea: ed from NOV , 19. to. =s, 19 that (I) (we) last 


saw the deceased alive pnNOVe 22 19_©5., and that death em, at’. 5 MAM the causes and on the date stated above. 
22b. DATE SIGNED 


MED. STAFF 
no, SONS Hieron 7 SAE py |November 23,1965 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part II of Item 18.) 


20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 


factory, street, office bidg., etc.) 


MEDICAL CERTIFICATION 


22d. ADDRESS 
| U,Se Naval Hospital, Bethesda, MD. _ 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours aft 


director, page 3 should be detached for use as the bur 


23a. oe CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 


Arl, 
25a. REC'D BY REGISTRAR 


on, Va. 
NOV'2 6 196 Pl Tage. 


65 


a 1 MARYLAND STATE DEPARTMENT OF HEALTH 
pe Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATES. 15005 MEDICAL EXAMINER’S CERTIFICATE OF DEATH ' & 
HEALTH ‘DERI. Ns 1 PLACE DF 1 DEATH = 2. USUAL RESIDENCE 4 before admission) 
<SB2 2 PPL. at ao “ MARYLAND f 
ess =| fide ¢. LENGTH DF STAY IN 1D 

2m ES AL and g 

ete ge d f (9, 40 ia 

un ze ~~ d. NAME OF HOSPITAL OR reGt adgsess) ii STREET ADORESS 
a 

Boe #8 X / i. 1257/0 fp s LJ No 
cy = 3. NAME OF Irst iddle Last |" pee Month Year 
TEs @ DECEASED l/ 

Euz $8 tier) AAD RAY WV ieee DEATH No 1965 
sd Zé 5. SEX 6, COLOR pf RACE | 7, MARRIED [QYNEVER MARRIED [_] | & DATE OF BIRTH GE ppt irs | }F UNDER 1 YEAR IF UNDER 24 HRS. 
rf ThA € nape nworceo [} “ig Months] Days | Hours | Min, 
2 108, SUAL OCCUPATION Give kind of work di . F . 
3s eS Mpa atten eoey nee 1Db. KIND DF g DF BUSINESS OR li {3 PRACE A or 717 canis 12. 
5 RO DUCE “SALES ID a 
ud 13, FATHERS NAME 1D) 14. MOTHER'S MAIDEN NAME 

g te 

2 XICLAd Of COL 4 a 187104 
= 15, WASDECEASED EVERINU.S. RRMEOFORCES? | 16-6 a 


16. SOCIAL SECURITY ND. | 17, INFDRMANT Address 


ST 7-16 hor 


(Yea, kown) UP Ca? betes of service) 
tay OEATH [enter only one cau 
PART i. ial WAS CAUSED BY: 

IMMEDIATE CAUSE (a) 


INTERVAL BETWEEN 
ONSET AND DEATH 


ending” in pencil in Item 18. Give Pages 1 


pt 
should be forwarded to the Chief Medical Examiner's Office along 


Conditions, If any, which ™ 
gave rise to Immediate ¥ 
cause (a), stating the { DUE TO | 


as a burial-transit permit. File pages 1 


of Health or its designated agent, prior to burial, cremation, or removal, and in any event withi 


MINER: This certificate should be executed wit 


zg underlying cause last. (c). ee ES 
= = & | PARTII. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NDT RELATED TD THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a)  |19. Was AUTOPSY 
£2 3 Og ves} ND 
pe 3 % /20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HDW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
t3 a & | PRIMARY [] or CONTRIBUTING o 
ee 3 & | CAUSE OF DEATH 
é = % | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY(Home, farm.) 20f. (Clty or town) (County) “Gtatey 
Ss ~” 3 Hour a.m. while Not While factory, street, office bidg., etc.) 
i g = =m. 19 at work at work 
3 mr 21. | certify that | took charge of the remains described above, held an Autopsy iat Inspection , — Inquiry » and in my pinion 
2 toe — . 
of S death resulted 4m: i Suicide Homicide [_], Undetermined mdnner [_] 
+59 EF MEDICAL EXAMINER ts 
Law So ACTUAL i NED 
HESS SIGNATUR ASSISTANT, MEDICAL EXAMINER 22. OATE SIGNE 
eevee “| lawwrs Dees an DOLE NE, 165" 
& |. 
2 ese Fe ~ NAM E (Type) T3ELOEN R. AB) ‘Adare treet, or county) 
BS 8s 2 23a. “ae Ey 23b. DATE THEREDF | NAME DF GEMCTERY OR CREMATDRY | 23d.-yLOCATIDN (Clty, town or a (State) 
Bee specify) - 
eee ik 2 Av I9GS | Acie rh MW ATIO MAL rae vA, 
FUNERAL Hy TOR ADDRESS 00/ -| 2a. REC'D BY REGISTRAR 250. REGISTRAR'S SIGNATURE 


3 
= 
z 
Ss 


SM O65 Poses? WELAL fame. D¥eo beoreiA VE, flea! he oe NOV 19 ¥ 


& 


ted within 24 hours after 


“y 


certificate be “execu 


Ane vg 


illed in by the funeral 
Pages 1 and 2 should 


Rours after death. 


etely 


hysician and comm 


Then please remove carbé 
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YR AIS (4) 
20M S-63 


| 


MA ENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


15006 CERTIFICATE OF DEATH S285 


|). PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before e 


e. COUNTY Montgemery ck «STATE Mary] and COU” Montgomery 


b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib ©. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 


wrije,RURAL and give nearest town) 
Silver Spring DeOohe Silver Spring 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give streat address) d. STREET ADDRESS — . pe a 
Holy Cress ves [_] Nog] 
3. NAME OF —— rst = ok ‘Month Bey Year 
DECEASED 


(Type or dull Nev 1, 9 65 


5. SEX |6: COLOR OR RACE|7, saRRienge] NEVER MARRIED [-]| 8» DA rH 9. AGE (In yeors i UNDER T YEAR| IF UNDER 24 HRS. 


Male /18/' ; Jest birthdey) 
| White wipowen []__ divorced [] 7 1903 52 


yes. | 
Bee BUAE OCS ALON {Give kind of work 7 1Ob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country). | 12. CITIZEN OF WHAT COUNTRY? 
lone duging most of working ven if retirad) 
Surveying Virginia UsSeAe 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
Gabriel  Brewa ( Unkneva) 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ~ Address 


(Yes, noggr unkown) en a 18 9107 Fle re re ie wn wits se as 2 


pee, Deys | Hours | Min. 


18. CAUSE OF DEATH [Enter only one couse per lina for (a), (b), end (c)-] a Re I DCAT 
PART I. DEATH WAS CAUSED BY 4 lasy 
IMMEDIATE CAUSE (2) CORONARY wom ocd AST Ome Keen _ 
} DUE TO . 
Pee reine ee nie w AS AWRY PERT ENS ION 1S bpRS 
eve rise to immediate couse —— saa i i. a / 
(a), steting the underlying ( DVETO 


Sa See COR hbRy ARTERY ‘D/SAASE Tho Yeaps 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. RE) 
Qasrerc Chere Chan ic nok EFTUIEAC js Gh no 
20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pért Il of item 18.) 

OP CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yoar | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 20f. {City or town) {County) ~ (Stete) 
While Not While factory, street, office bldg., etc.) 
at work at work [_] 


MEDICAL CERTIFICATION 


that (1) Swe last 


fi, from the causés and on the date staled above. 
ED. STAFF 228 Bae 
ATTENDING MED. 
PHYS, Director [] PHYS. YM LSF ve 
Me BD one BIO Wa wea So Les 
reer, Me Be KRoacK Whe, MatVearD 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {State} 
Al 


REMOVAL (Specify) 
"Rémeval’ | Nev.17 1965 | Fairview Culpeper Virginia 
24 FUNERAL DIRECTOR'S SIGNATURE L ADDRESS 250, REC'D BY REGISTRAR | 25b. AiGISTEAR'S SIGNATURE 


Franeis H, Barber Ma, oa OV 18 {96 Sig! hoa 


att 


& \ 


de: 


apers. Pages 1 and 
in 72 hours after 


Gs 


7) 


arbon p 
it, with 


completely filled in by the fufefal 


Then please rémov 
, and in 


cremation, or removal 


igned by the attending physician apd 


director, page 3 should be detached for use as the burial-transit permit. 


should be filed with the State Dept. of Health prior to burial 


ficate has been si 


After this certi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: 


VR Al5 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH yt 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
15007 CERTIFICATE OF DEATH 15336 
1. PLACE OF DEATH 2. USUAL RESIOENCE (Where deceased lived, If institution: Residence before admission) 
a, COUNTY ae b. COUNTY a 
Montgomery MARYLAND ern. 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) a = 
Bethesda 14 days Bessemer d 5 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET AOORESS e aes 
The Clinical Center Route 5, Box 253 ves] nol 
3. NAME OF 
DeGeAseD First Middle Last | 4. ae Month Oay Year 
(Type or print) Charles Lee Bryant DEATH November 24 _19 
5. SEX 6. COLOR OR RACE | 7, MARRIED [~] NEVER MARRIEOS| 8 DATE OF BIRTH 9. AGE (In years |IFUNDER 1 YEAR|IF UNDER 24HRS. 
last birthday) | Mo ea Days | Hours | Min. 
Male White wioowe [7] __oivorceo]| May 21, 1965 mae 
10a. USUAL OCCUPATION (Give Kind of workdone| 10D. KINO OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
Child None Alabama, U.S.A. 
13. FATHER’S NAME 14. MOTHER’S MAIOEN NAME 
Terry Lee Bryant Jacklyn Lavian Alvis 
15. WAS OECEASEO EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT 
(Yes, no, or unkown) | (Ifyes give war or dates of service) 27, The Medical Recobfit’s 
No None The Clinical Center, Bethesda 14, Maryland 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).7 INTERVAL pleke 
PART |. DEATH WAS CAUSEO BY: i 
TT OETA MEDIATE CAUSE) Congestive Heart Failure f8*eours 
OF OUE TO 
Conditions, if any, which «)___Congenital Heart Disease 6 Months 
gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause fast. «) 
5 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) |19. Lan 
= 
S| Postoperative Pulmonary Artery banding Ves dag) NO 
& | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part 11 of item 18.) 
& | OR CONTRIBUTING [} CAUSE OF OEATH 
© | (IF EITHER, NOTH IEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm,) 20f. (City or town) (County) (State) 
= Hour a.m. factory, street, office bidg., etc.) 
| F While Not While 
= p.m. 19 at work [a at work 


21. ! certify that @ (this hospital) attended the deceased from November 10, 19. toNovember2h19;65., that 1) (we) last 
I 1965__, and that death occurred at’7: 40M, from the causes and on the date stated above. 
AM [a DATE SIGNEO 
mo. PHYS °C) Oinector [] Bivs. K1| 24 November 1965 
| 22d. ADDRESS The Clinical Center, National 


Douglas M. Behrendt, MD. cr a 
23b. DATE THEREOF | 23¢, NAME OF CEMETERY OR CREMATORY 


11/25/65 


23a. BURIAL, CREMATION, 
REMOVAL 


t ro 23d. LOCATION (City, town or county) (State) 
c 
vemoveL 


Bessemer, Alabama 


24, FUNERAL DIRECTOR Exon luth St vee laa BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
The S.H. Hines Company O | ATA 
D 26 1965 fobenlea Jods 
5- 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Iv 


FOR STATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH (RAK 
HEALTH DEPT. PLAGE OF DEATH ZUSUAL RESTOENCE (Where decaied Ived, 1 iitsin’ Resaenee before aan) 
2 ~ a, STATE b. COUNTY § / 
Ae se Montgemery jabeats Wess REr 
ees s b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN Ib |! c. CITY DR TOWN (If outside corporete limits, write RURAL end give nearest town) 
So ‘3 
8 ep £8 write RURAL and giva naarest town) W: A 4; 4 
#2 2 esa. Thre aShii on. 
> of |AME OF HOSPITAL OR INSTITUTION (if not In hospital, giva street address) || d. STREET ADDRESS @. IS RESIDENCE 
es. 2 # oF E ON A FARM? 
Boe 8 X 3G64F Black thern Street = VA 7 LE a N: E, vesL]_ nok 
sz. a 3. oer = First Middle Last 4. pete No Day Year 
Baz BR Mperpiny  osePA ne Elizabeth Boni DEATH Now. 4 965, 
pee r=] 5. SEX 6. COLOR OR RACE | 7, MARRIED [] NEVER MARRIED [~] | & DATE OF BIRTH 9. AGE (in, yeors [IF UNDER I YEAR|IF UNDER 24HRS. 
72 E <a ast ley) Months | Days | Hours | Min, 
= So Te WIDOWED ["] DivorceD FY} z 7, Ls A 5 % yrs. 
BOE 10a. USUAL OCCUPATION (Give Kind of work done| 10b. KiND OF BUSINESS OR Il. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
a) = { 
2s during most of working life, even If retired) INDUSTRY COUNTRY? 
se a oy 
Boy 7> /o-. 
ae 35 "S NAME j id. MOTHER'S MAIDEN NAME 
6S we for aa 
sag Tillman. Sohnso agp tere - 
£50 =] eh. Ne 
x=& Es 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17. INFORMANT ‘Address 
sae ze (Yes, no, or unkown) if ‘yes give war or dates of service) Beatrice Likibe Jé/0 Colic S# ME = 
Zee Ge 18, CAUSE OF DEATH enter onl TT INTERVAL BETWEEN 
= a5 gs . ag i ere cause per line for (a), (b), end (¢).) nee] AL BETWEEN 
. Ss. 2 c. D- . = 
EBeS <5 IMMEDIATE CAUSE (a) Te “Ditifadren- eer fH Velelef) 
Bw. fe 44 Bx 
= 5s . DUE TO . ou, f : 
Se8 28 Conditions, if eny, which wo AyPertensive~ pfearf: Disease Years | 
822 556 geve rise to Immediate 
2S 45 cause (e), steting the DUE TO 
Be2 oa underlying ceuse lest. (©). 7 aa 
BBS BE & | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVENINPART 1(a) 19. WAS AUTOPSY 
2o2 33 3 ee pee PE ean 
8s 2 2 < YES NO 
3 we 25 i | 20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HDW INJURY OCCURRED. (Enter nuture of Injury In Part | or Part I! of Item 18.) 
$22. 55 5 PRIMARY of CONTRIBUTING oO 
‘cov = . 
wes 3 re) 
= *3 2e = | 20c. TIME OF INJURY Month, Day, Year ) 20d. INJURY OCCURRED | 20e. PLACE OF INJURY(Home, farm, 20%. (City or town) (County) (State) 
AS & = Hour a.m factory, street, office bldg., etc.) 
Lae OW a a Whila Not Whila 
#ee 22 = mm. 19 at work at work [ ] 
=t~. as 21. | certify that | took charge of the remains described above, held an Autopsy i), Inspection Inquiry (X}, and in my opinion 
oe 2 S23 death resulted from: Natural causes G. Accident [_], Suicide [“], Homicide [“], Undetermined manner [_] 
pee ied : CHIEF MEDICAL EXAMINER [| 
eegse8 pode 5 Be SF: Mp, ASSISTANT MEDICAL EXAMINER [] 22. DATE SIGREO 
Ese&s55 DEPUTY MEDICAL EXAMINER [XX] i Sf 65 
es. 5Es EXAMINER'S = 
Sobeus NAME (Type) Address (Street, city, town, or county) ' 
Hees ss 23a. BURIAL, CREMATION,| 23b. DATE THEREOF 2ac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
Basses REMBVAL (Specify) | S48 Sf, O 
eevre 1 U-F-69,\. Fpgmtyy Mee? ARK WOE CEBLEES CB. Md 
24. FUNERAL DIRECTOR SS 25a. ‘OV D iy OG 25D. STRAR'S SIGHATURE 
VR AISME (: N 
5M ae [e- _ Boku # LIOTTHLROS 5 ANG: / 1_pat! 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requ 


cuted within a hours after death. 
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jin 72 hours after 


completely filled in by the funeral 
ove carbon papers. 


that the death certificate b: 
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Page 4 may be retained by the hosp! 


TO FUNERAL DIRECTOR: 


VR Al5 (4) 
15M 4-64 


deatiier 
: 7 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


15069 CERTIFICATE OF DEATH tsOsH 


1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a. COUNTY . STATE b, COUNTY 


Mont ney MARYLAND Mary lau a Mont San 
b. CITY OR rf (if outside: oP orate limits, c. LENGTH OF STAY IN 1b || c. CITY OR N (If outside corporate limits, write RURAL and give ybarest town) 


write RURAL a nearest town) 
wk. AY days |X Ce pmb town 


IND, 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS e, IS RESIDENCE 


| Bashington Sanitarium aud Hespital l Box 142 wend 


3. NAME DF First Middle Last 4. BATE Day Year 


DECEASED 
(Type or print) Har a ett Tea be tle rd DEATH 
3, SEX 6. GOLOR OR RACE | 7. aRRieD [5%] NEVER MARRIED []]| ® BATE OF BIRTH 8. ROE (in years | FUNDER 1 YEAR [FUNDER 24 HRS. 
Be ‘ last birthday) Months | Days | Hours | Min. 
emale | uhi'te wapowen [|] _oivorceo | July 4 1930 Len 


1Da. USUAL OCCUPATIDN (Give kind of workdone| 1Db. KIND DF [SS OR ey BIRTHPLACE ee & oa or foreign country) | 12. Tat oF WHAT 
during most of working life, even If retired) INDUSTRY 


usewite, West Virginia. Unt Strtes. 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 


2 eugene Dooet Bertha Burns 


ED EVER IN U.S. ARMED RoESS 16. SOCIALSECURITY NO, | 17. INFDRMANT Address 


(Yes, no, or unkown) | (If yes give war or dates of service 
Hes pital Recovels 


18. CAUSE DF DEATH [Enter only one cause line for (a), (b), and (c).1 rs INTERVAL Pee 
PART |. DEATH WAS CAUSED BY: } io gi ONS aa 
IMMEDIATE CAUSE (a)_* 
7OoX 
Y / \ DUE TD 
Conditions, If any, which © 
gave rise to Immediate 


cause (a), stating the ( DUE WV CALnOwa 

underlying cause last. DLA Oe 

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELA’ o TOT! é i Ae GIVEN IN PART “ i ‘S Fad) 
U 


= ED? 
eA A COALIKOMA Uh Gta ube ee. no 
a, ACCIDENT WAS UNDERLYING FT| 208. DESCRIBE HO Fhe OGCURRED. (Enter 1 athity Part at Fart 11 of Rom TB 


DR CONTRIBUTING [7] CAUSE OF D! 
(IF EITHER, NOTIFY MEDICAL EXAMINER) — 


20c. TIME OF INJURY Month, Day, Year| 2Dd. INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
“am factory, street, office bidg., etc.) 
while Not A a 
19___ Jat work] at work CJ 


entity that (I) (this hospital) attended the deceased from. , 1962S) to that (1) (we) last 
fhe deceased alive on___// — =_19 and that death occurred atS: 454M, from the causes and on the date stated above. 


PHYSICIAN'S lif) M.D. RO Ba Bintctor ie) aoe ‘B) “Pott, "1G és. 
NAME ReaD N. CALVERT MD| Mel 


2a. BURIAL, CREMATION,| 2ab. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY . LOCATION (City, town or county) (State) 
REMOVAL (Specify) 


Buria Nov. 6, 196 Parklawn Roekvill 
28, FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR | 250. ar a 


Olin L. Molesworth, Dam@Scus, Mg DATE 


MEOICAL CERTIFICATION 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


= 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ant 079 CERTIFICATE OF DEATH 
pes) = = = 
22 = 1. PLACE OF OEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
plies a. COUNTY a, STATE b, COUNTY 
27s MONTGOMERY MARYLAND MARYLAND MONTGOMERY 
-on b. CITY OR TOWN (if outside cor Reorete limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN ((f outside corporate limits, write RURAL ‘and give nearest town) 
BEL write RURAL and give nearest town) 2) 
23 20 days || X DAMASCUS 
3 oa d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) g. ‘STREET ADDRESS 6. Reece 
Sats { 2 
eae MONTGOMERY GENERAL HOSPITAL 26115 MT. VERNON AVE, | vesC] noKl 
Sse 3. NAME OF First Middle Last 4. OATE Month Day Year 
se OECEASEO _ OF 
ese (ype or print) MARY JANE BURDETTE ceatH NOVEMBER 28 165 
S 5. SEX 6. COLOR OR RACE | 7. MARRIED |~] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In_years [IF UNDER 1 YEAR |IF UNOER 24 HRS. 
Sst O a last birtheay) Menthe Days | Hours ul Min. 
FEMALE WHITE wiooweoXy] —_oivorceo}|_ h/6/188), yrs. 
a 10a. USUAL OCCUPATION (Give kind of work done] 1Db. KINO OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 

ft during most of working life, even If retired) INDUSTRY COUNTRY? 

S| Housewife Own home MARYLAND USA 

= 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

2 

= ARTHUR HARDY ELIZA MURRAY 

ba 15. WAS DECEASEO EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYND. | 17. INFORMANT ‘Address 

= (Yes, no, of unkown) | {Ifyes give war or dates of service) N 

S NO one HOSPITAL RECORDS OLNEY MD. 

os, 18. CAUSE DF OEATH [Enter only one cause per line for (4), (0), and (c). INTERVAL BETWEEN 

2 PART 1. DEATH WAS CAUSED BY: : ‘ : ba ee ay) 

s IMMEDIATE CAUSE (a) = = -rO-years 

=] Yu 

i] DUE TO = = o 

PomTTRORE ATG ony, meh ) with congestive heart failure and 3 weeks 
gave rise to immediate ——terminalurenta, 


cause (a), stating the QUE TO 


underlying cause last, (c) 


& | PART IV. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART1(a) 19. WAS AUTOPSY 
= SS 2 
s ves[] No Py 
= | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part Tl of Item 18.) 
© | OR CONTRIBUTING Lj CAUSE OF DEATH 
© | (IF ENTHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 2Df. (Clty or town) (County) (State) 
a Hour a.m, While Not While factory, street, office bldg., etc.) 
= p.m, 19 at work at work 
21. I certify that (I) #thts'Hospitel) attended the deceased from, ‘1 toNov, 28, , 19.65, that (I) Oe last 
saw the deceased alive on Nov, 28, 19 65 , and that death occurred iassol , from the causes and on the date stated above. 


22b, DATE SIGNEO 
ATTENDING MED. STAFF Nov. 29, 1965 
PHYS. Ol Pars. 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and i 


director, page 3 should be detached for use as the buria 


M.D. x] DIRECTOR 
22c. PHYSICIAN'S 22d. ADDRESS 
micne Hs MCRgavage iigyer 
| ot cay 2. DAMASCUS, MD. + 
23a. agonist 23b. DATE THEREOF 23¢, WAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
ecl 
uria Dec.l, 196 Howard Chapel Meth. | 
24, FUNERAL DIRECTOR 2 - ADDRESS 25a. REC’O BY R Tr ATURE 
Ve AIS (4) Olin L. Molesworth, Damascus, Md. orp C 2 196 
20M 1/65 = 


—__ 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


5017 CERTIFICATE OF DEATH Prter 


"e 


PLACE DF DEATH 2. USUAL © Ma pis deceased lived, If institutlon: Residence before admission) 
a. COUNTY ; a. STATE 


b. COUNTY He fur 
entagm ery MARYLAND cy faad fia i acl 
b. CITY OR TOWN (If ontside a as limits, | c, LENGTH OF STAY IN 1b || c. CITY OR TOWN ra has) corporate limits, write RURAL and oa jarest a 


Takoma Par 


papers. Pages 1 and 2 
in 72 hours after de; 


write RURAL and give neares! town) ‘ee 
DER A 7 ‘Iver Spriacy _Sttav 


(3 
d. NAME OF HOSPITAL OR uSTTTT TION (If not In hospital, give street address) |) d. STREET ADDRESS bi ie (de 


bon 


within ‘ hours after death. 


) NAME DF 


Wa shinafen Sen.+ Hosp | 3/6 Pershing. Deive | vst) wi 


First Middle = | 4. vag Month Day Year 


(ype or prin Frank Darcy 3, rne bead A/0i/ 206 199 


5. 


and completely filled in by the funeral 


‘ian 
lease remove car! 
and in any event, wi 
eg 


AM ff 


Hale white | wowe oivorceo | /Ye uy / 


10a. USUAL OCCUPATION (Glve kind of workdone| 10b. KIND OF BUSINESS OR LL. BIRTHPLACE (County & State, or icteign country) | 12. CITIZEN OF WHAT 
durl INDUSTRY COUNTRY? 


6. COLOR OR RACE | 7, MaRRiED EVER MARRIED $. DATE DF BIRTH 9. AGE (In years [IFUNDER 1 YEART|IF UNDER 24HRS. 
(esa al 2% ¥ last birthday) aia Days Hours Min. 
yrs. 


mast of working life, even If retired) 


Massachutetts AGES GF 


ig physic 
f 


in 
mit. Then 
or removal 
s 


PCS 


5: 


13. 


FATHER’S “2 


Netired - Lau ama aap oeeintss 


14. MOTHER'S MAIDEN NAME, 


PE che ARMED Ft a SOCIAL SECURITYNO, | 17. INFORMANT 4 GPérshing Dawe 


(Yes, no, of unkown) {irene tere 


cre) 
Ley 


-transit 


igned by the attend! 
urial, 


The law requires that the death certificate be ¢ 


i 


of Health prior t 


te 


MEDICAL CERTIFICATION 


eS woeldiver #7 212-1 12-9510 | wi beGertrnde Byane ere Opring, Mdy 
. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).. ; % INTERVAL BETWEEN 
ONSET AND DEAT} 
PART 1, DEATH WAS CAUSED BY: 
of ATE CAUSE Gstbred veecculan) Hee Wingaes 2 ttle 
; DUE ” entra Lang rp ae Unknoun— 
Conditlons, If any, which co € 


gave rise to Immediate 


cause (a), stating the ( DUE " We pprlenewe crlerisreteids< headin aired Animes niger cents 


underlying cause last. 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART l(a) |19. ee ay eo 


YES ta ND 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
OR CONTRIBUTING [7] CAUSE OF DEATH 
(IF EITHER, NOTI /EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home,farm,| 20f. (Clty or town) (County) (State) 
Hour am, While factory, street, office bidg., etc.) 


Not While 
p.m. 19 at workL_] at work im 
21. 1 certify that (I) (this hospital) attended the deceased from___________, 19. to Ae Jo , 19 that (I) (we) last 
saw the deceased alive nee «¢ 99, @ J, and that death courred at</72/M, from the causes and on the date stated above. 
22a. SIGNATURE 22b. DATE SIGNED 


: F Ata wp. SHV NS (EY Dietcror C] PHYS. abr. 26 (96T~ 


22c, PHYSICIAN'S ES ADDRESS 
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director, page 3 should be detached for use as the bi 


TO FUNERAL DIRECTOR: After this certificate has been si 
should be filed with the State Dept. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


23a. 


NAME CP!) Aaron Me Traum lesz Goya Cog My ae 
BURIAL Cee 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tewn or cou! (State) 


mp SF” | Now 23, 1965 |Mt, Olivet Cemetery wu, ales 


24. 


15M 4-64 


73 
. FUNERAL DIRECTOR Goa Te PITT, DYESS =e REC'D BY REGISTRAR] 25b, .RFCISTRAR’S S|GNATURE 
VR AIS (4) Warner &, Pump aie ee od epegia Fog »AOV 26 1965 i me ye 


' 


apers. Pages 1 and 2 


© 


pi 
y event, within 72 hours after death. 


id completely filled in by the funeral 


ove carbon 


, cremation, or removal, a 


igned by the attending phys 
transit permit. Then pl 


State Dept. of Health prior to bi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


director, page 


TO FUNERAL DIRECTOR: After this certificate has been 
should be filed with the 


MARYLAND STATE DEPARTMENT OF HEALTH 
i 50 12- OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, oS 


CERTIFICATE OF DEATH 1H294 


a a0u 1 2 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admi 


a. STATE b. COUNTY e Ms 
™ Montgomery MARYLAND Texas Collin ~< 
b. CITY OR TOWN (if outside cor; mporate, limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town: 
Bethesda teupap) days Plano FO X33 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) |} d. STREET AODRESS 6. eR oEAre 
U. S. Naval Hospital 831 Spring Lane ves[] ofc) 
3. NAME DF First Middle Last 4, DATE Month Oay Year 
DECEASED OF 
(Type or print) John William Cain DEATH ~~ November 19 6 
5. SEX 6. COLOR OR RACE | 7, MARRIEO [5] NEVER MARRIEO[]| 5 DATE OF BIRTH 9, ACE (In years | IF UNDER I VEAR|IF UNDER 24 HRS. 
FS bisthday) | Months fi Hours | Min. 
Male Caucasian | wipowen [] pivorceo[}}Jan. 21,1909 fle bad oa o per aes 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. KINO OF BUSINESS OR 11, BIRTHPLACE (County & State, or Be! country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INOUSTRY COUNTRY? 


Retired Naval Officer 
13. FATHER'S NAME 


Joseph G. Cain 


15. WAS DEC EASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (If yes give war or dates of service) 


U.S. N. Denison, Texas 


14. MOTHER'S MAIOEN NAME 


Lizzie Jean Kretsinger 
16. SOCIALSECURITYNO, | 17. INFORMANT ee SL Sor Lae Sprinf"$ine = oer 


U.S.A. 


Yes 46h 4 5965 |Mrs. Edith Cain,Plano, Texas 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 EOE PERC 
PART |. DEATH WAS CAUSED BY: i 
“ IMMEDIATE CAUSE (2) Mesothelioma 
Aad OUE 70 
Conditions, if any, which (b) 


gave rise to Immediate 
cause (a), stating the ( OVE 70 
underlying cause last. (co) 


factory, street, office bidg., etc.) 


p.m. 19 at work at work 
21. I certify that ® (this hos ital cpr the decea ed from_Aug. 2 Bs 
saw the deceased live on_NoVe f 39.09 and that death occurred at~ °~—M, 


S PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONOITIONGIVEN INPART l(a) |19. eee Me 
— >" ee ? 
S Yes [Q no] 
= 20a, ACCIDENT WAS UNDERLYING 7. 20b. DESCRIBE HOW INJURY OCCURREO. (Enter nature of injury In Part | or Part It of Item 18.) 

$5 | OR CONTRIBUTING (] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Fa 

= 


Hour a.m. while ayy While 


to__Nov. 7, 1995, that Of (we) fast 
from the causes and on the date stated above. 


22a. SIGNAJBRE 22b. DATE SIGNED 
& [eetibae dee uo. MALO") BiB OS pal Nov. 8, 1965 
22c. PHYSICIAN'S 22d. AQORESS 
|__ MMEGP®) 1. Brettschneider U.S. Naval Hospital, Bethesda, Md. 
23a, BURIAL, CREMATION,| 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) ~ (State) 
Barter” | Nov. 10,1965 Arlington National Arlington, Virginia 


25a. REC’O BY REGISTRAR | 25b. REGISTRARS SICNATURE 


24. FUNER al “ADDRESS 
Bg P ee) A. FUMPAREM Md 12 ee] folerln noe 


ReRy Bicey. 7557 Wisconsin Ave. ,Bethesda,Md. 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
iS 3. OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
: 2 5S CERTIFICATE OF DEATH th3b2 
3 22 1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
= es 2 Oe ee a. STATE hal b. COUNTY ry 
Ss 2) fo MARYLAND POABE ideal 
S =e) b. emyat mieates ti seutsid rr HN) its, c. LENGTH OF STAY IN 1b }| c. CITY OR TOWN. Yf outside corporate mits, write RURAL and give nearest town) 
§ <- <p %e ET Za Pee Ss y Zz 4 LS. Ye, rt LZ 
2 ue @. NAME OF HOSPITAL OR INSTITUTION (if not in hospltal, give sfyéet address) || d. STREET ADDRESS 6. TS RESIDENCE 
g 28 sy ON A FARM? 
& ce Big, PI Ee vesC] nobd 


3. NAME OF First Middle 4. Month Day Year 


DECEASED EAT a LF 965 9 


(ype or print) age C*KTE o/ Zz ‘ CBee 
5. SEX 6. COLOR OR RACE 


| eas 2 ie a te 


Lea) 


, and in any event, within 72 hours after de 


v 194-5 that (I) (wo) last 
. 7 that death occurred a M, from the causes and on the date stated above. 


19_¢* 


rs. 22b. DATE SIGNED 
ATTENDING ED. STAFF aa 
é M.D. PHYS. Beton C) pays. CILZ/ 29/5 
22d, ADDRESS 
kasd Chive WSCA ESTERN AVE 
23a. BURIAL, nce | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY | 23d. LDCATION (City, town or county) (State) 


AERIS pan Arlington Nat, Cem. 


"24. FUNERAL DIRECTOR ADDRESS 
Joseph Gawler's Sons, Inc., Wash.,D.C. 


. NAME (ip 
{wee John J, Lynch 


director, page 3 should be detached for use as the bi 
should be filed with the State Dept. of Health prior to buri 


= 
2 Se 7. MARRIED Sp NEVER MARRIED [-] | 8 DATE OF BIRT 3. AGE (in years IFUNDER i YEAR |IF UNDER 24 HRS. 
8 32 H ; Z ge a jay) acy Days | Hours Min. 
2 =5 >77Z ‘Z- | wivowen[-] —_pivorceo[-] Te bm. 
= 20a, USUAL OCCUPATION (Give kind of work done{ 2Db. KIND DF BUSINESS OR Tl. BIRTHPLACE (County & State, or foreipn country) | 12. CITIZEN DF WHAT 
i 8 iz during most of working life, even If retiyed) INOUSTI Me y COUNTRY? 
£2 W2, — — 
2 22 MAD CIPO S Maid f7 
3 = $ 13. FATHER'S NAI 4 4 MOTHER'S MAJDEN NAME 
= 2 So 3 P : 54 VA LT 
— 2e5 Cz. BEE OC Breree Vv EG VIE SG, PIPL ¢ “ 
o a ph Ws WAS DECFASED eae INU.S. ARMED FORCES 16. SE 17, INFORMANT Address 
be geo LA Leist7e L arnt Msn bev, 
ead - = 
a ees ” CAUSE DF DEATH [enter only one cause fer line for (2), (©), and (c).1 INTERVAL BETWEEN 
2585 PART |, DEATH WAS CAUSED BY: : Tabet ce) oe 
Bufo aie IMMEDIATE CAUSE (a) 4 days 
£32 1722 
eee Cenditions, If any, which kate 1H 
sfa nditions, If any, whic! ADENOCARCINOMA 
oe 7 5 gave rise to immediate ), oe eee 
se 3 cause (a), stating the ( OUE TO 
=52 underlying cause last. (c) 
8 a eS Ss = = 
= 3 = 3 PART II. OTHER SIGNIFICANT CDNDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN INPART 1{a) |19. WAS AUTOPSY 
258 als ves yw] 
= aAlz 
Zs 5S = 2Da. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part 11 of Item 18.) 
B28 3 | GF errien, NOTIFY MEDICAL EXAMINER) 
Sgo ° : 
ne 
=2 me z 20c. TIME DF INJURY Month, Day, Year | 2Dd. INJURY DCCURRED |20e. PLACE DF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
eo = Hour a.m. while Not Whit factory, street, office bidg., etc.) 
>S a e 
2s 2 = at work at work 
22 
ESE 
<i 3 
S3e 
aes 
2s. 
mes 
ot ws 
225 
zo i“ 
2-2 


25a. REC’D BY REGISTRAR4 25b. “REGISTRARS SIGNATURE 


mBEL 2 


vR AIS (4) 
2M 1/65 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The law requires that the death certificate be executed within 4 hours after death. 


or attending physician. 


hk 


Pages 1 and 2 


filled in by the funeral 


impletely 
fe carbon papers. 
and in any event, within 72 hours after 


lease 


f 


transit permit. Then 
, cremation, or removal 


director, page 3 should be detached for use as the bul 
should be filed with the State Dept. of Health prior to bi 
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VR AL5 (4) 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 4 G: 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admissfon) 
ba baad 4 a. SATE b, COUNTY 
Montgomery MARYLAND nnesota, 
b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. ClTY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) ys 5 
Bethesda 168 days Two Harbors Gox 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS e. ee ae 
The Clinical Center 731 9th Avenue yvesL] no] 
3. NAME DF First Middle Last 4. DATE Month Day Year 
DECEASED P DF 
Syporsnemat) Elaine Aino Carlson DEATH November 11 196 
5. SEX 6. COLOR OR RACE | 7, MARRIED [X) NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years |IFUNDER 1 EAR|IF UNDER 24 HRS, 
IBSEN O last birthday) Months | Days | Hours | Min, 
Female White WiDoweD [] vivorced (} |28 February 1938 yrs. 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR Tl. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
Housewife None Minnesota U.S.A. 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Lauri _Pahkela Aini Hurri 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


16. SOCIAL SECURITY NO. 
(Yes, no, or unkown) 


INFORMANTT he Medical Recosétress 


AT pes aaa TS % 
0 None 47-44-7349 fhe Clinical Center, Bethesda, 14, Md. 
18. CAUSE DF DEATH [Enter only one catise per fine for (a), (b), and (c). INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: : ry a co SU BE 
: IMMEDIATE CAUSE (a) MEPULCEMLA | 3 weeks _ 
faa DUE To 
Conditions, If any, which )__Acute ‘Logenous Leukemia @ months 
gave rise to Immediate 
cause (a), stating the ( DUE 10 
underlying cause last. tc). = 
& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) _[19. WAS AUTOPSY 
= aan ae 
& ves [X] not] 
= | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part 11 of Item 18.) 
& | OR CONTRIBUTING L] GAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 (20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ) 200. PLACE OF INJURY (Home, farm,| 20f. (city or town) County) Gtate) 
a Hour a.m, while Not While factory, street, office bidg., etc.) 
8 
= p.m. 19 at work] at work C1] 


21. | certify that M) (this hospital) attended the deceased fr 


saw the deceased alive oniovember 11 1965 __, and that death occurred a 
2a. SIGNATURE 


toNovemberl] 1965 _ thatXK(we) last 


M, from the causes and on the date stated above. 
Pat ecm ATTENDING MED. STAFF pag eas 
ae TS a = oat Ths Clinical Canter § Wate chat 
Alexander A. Levitan, M.D, Institutes of Health, Bethesda 14, Md. 
28. BURIAL, CREMAT/ON,[ 230. DATE THEREOF ie NAME OF CEMETERY OR CREMATORY Zad. LOCATION (City, town or county) Gtate) 
( Nov 17, 1965| Lakewiew Cemetar Two Harbors, Minnesota 


Tranarkusaad, 

24. Sarat eT Cw Ru 7 RES cia Ave oA REC'D BY REGISTRAR | 25b. i GISTRAR’S SIGNATURE 
we aia A Ry 2 

Wamres se limh Gna Dive serine, Md, el 17 T0601 contig edge 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


15015 CERTIFICATE OF DEATH 15294 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence hefore admission) 


a, ZOUNTY _ STATE 
MARYLAND 2B Leon 
b. CITY OR TOWN (ff outside corfforate limits, c. LENGTH OF STAY IN 1b || c. CIP¥ OR.TOWN (if outst corporate Imits, write RU! and give negfest town) 
ite RURAL ai @ near town) 
aheome. that DOA. 


d. NAME OF HOSPITAL OR INSTITUT! ” (If not In hospital, give street address) ; STREET ADDRESS 6. IS RESIDENCE 


ON A FARM 
+#¢- wept |) VUkea as qetluine ut 
pad First liddie __ bast 4. BATE: Month Day Year 

(ype or print) | EDD CHEST. ER CARMICHAEL DEATH jit wh 965 
SEX 6. COLOR OR RACE | 7, MARRIED [-] NEVER MARRIED [-] | B DATE OF BIRTH 3. AGE (in years] [FUNDER L YEAR F UNDER24 RS, 
= fast d2y) | Months | Days | Hours | Min. 
WIDOWED [-] __ DIVORCED | fOas 7-0 " 
10a. es oP Sle 10b. yng OF V Lie. OR | IL BIRTHPLACE (County & State, or 12, CITIZEN OF WHAT 
— 


during most of yporking [if etired) Dept Slr 7 COUNTRY? 
Ah Aad 
(2 
Lt "S NAME EE Ry ae 14. MOTHER’S MAIDEN NAME 


15. WAS DECEASED Abra k FORCES? | 16, SOCIALSECURITYNO. | 17. INFORMANT , Addyess 


(Yes, no, or.unkown) | (If yes pive w fe ice) 
es, No, és (owl f yes give war or dates of servi ye Z L Y 3 ( ‘ A a4 #2,) 


1B. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 ~ | INTERVAL BETWEEN 
ET AND DEATH 


0 
PART I. DEATH WAS CAUSED BY: ale 
IMMEDIATE CAUSE (2), G wary (Keon © Ss Be: Hes - 
Hoo | 


DUE TO 
Conditions, If any, which (b) 
gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last. (©). 


PART I]. OTHER SIGNI ss CONTRIBUTING TO DEATH BUT NOTRELATED TO THETERMINAL DISEASE CONDITIONGIVEN INPART 1(a) |19. WAS AUTOPSY 


\ 


Pages 1 and 2. 


mopletely filled in by the funeral 


carbon papers. 
event, within 72 hours after death. 


I, and in 


mit. Then please 


|, cremation, or removal 


transit pert 


Aricent crarestic. eAar fis ease fo yrs 


PERFORMED? 
Cs ves [] NO 

2s, ACCIDENT WAS UNDERLYING [>] "] 20b. DESCRIBE HOW INIURY OCCURRED. (Enter naturé of Injury In Part Tor Part II of ffem 18.) 

OR CONTRIBUTING () CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY(Home,farm,| 20f. (City or town) (County) (State) 
Hour a.m. While Not While factory, street, office bidg., etc.) 
p.m. 19 at work oO at work 


21. I certify that (1) (this hospital) Sigh the deceased from ee to___#ev- , 195. that (I) (we) last 
saw the deceased alive o 46 19 , and that death occurred ai , from the causes and on the date stated above. 


22a. SIGNATURE ee I is 
ATTENDING ED. STAFF 
be M.D, PHYS. gfiean PHYS. as Afsy 
2c. PHYSICIAN'S ey sin B ZEN 
thy Keagley x Zl 
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or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physicia 


of Health prior to bu 


MEDICAL CERTIFICATION 


NAME (Type) 2 /Z Sa. A/ 
23a. BERNA eee 23b, DATE BER ECE ae .* OF CEMETERY OR CREMATORY “3 sii N (City, town or. [ssstiog) (State) 
Ni 3 li a KM Leantlh Uh 
BOR a7 REC'D BY LAE: 


director, page 3 should be detached for use as the burial 


Page 4 may be retained by the hospi 
should be filed with the State Dept 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR ALS (4) 
15M 4-64 


“+e 


death certificate be ecu 24 hours after 


\{ ATTENDING PHYSICIAN: The law requires that the 
y be retained by the hospital or attending physician. 


TO HOSPIT. 
death. Page.‘ 


R: After this certificate has been signed by the attending physician and completely 


director, page 3 should be detached for use as the burial-transit permit. Then please rem 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


5016 CERTIFICATE OF DEATH 15395 


&) 


BR x 
23 1, PLACE OF DEATH ¥ ae 2, USUAL RESIDENCE (Where deceased lived, tf Institution: Residence before edmissioi 
i 
25 pool, @. STATI b. COUNTY Vv 
‘geld Mont omer on MARYLAND | M Ag han of ee Ps, le. 
2 . CITY OR TOWN (if outside cqporete limits, ¢. LENGTH OF STAY IN 1b c. CHY'OR Se, If outside corporete limits, write RURAL end gi est town} 
Bao write RURAL end give neerest town) 
=.2 WHEAT 61 [Bmenths |X fefver_ dpring 3 
24 d. NAME OF anne OR INSTITUTION (if not in hospitel, give street eddress) j & STREET ADDRESS #15 RESIDENCE 
aM 
as y 
ad WHEAT oy Nursing Home LLGCL Fe. 2. ral f £20 ELTOnv Koad ves [] NO [7 
5 a 3. NAME OF First “Middl last 4 Soll "Month ~ Yeer 
BR DECEASED = 
: Myeeerein) ay ERed Caw ENTER DEATH “i gS 96S 
3 = 5. SEX 6. COLOR OR RACE}7. aprieD4 ~] NEVER MARRIED |] | 8- DATE OF BIRTH ]9. AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
oo2 g lost binthdey) tathy Deys | Hou | Min, 
iS Fem ase. wh te | woowe fa pore [] | F-AQ— 7 yrs. 
& wea) 


We. USUAL OCCUPATION (Give kind of work 0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
done during most. tof working life, even if retired) 


Housewife | Onlaes. Ne eyes We 4s te 


13. FATHER’S NAME i 7 "| 14. MOTHER'S MAIDEN/NA ME 
“illiam Paton | “lizabeth Paton 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
{Yes, no, or unkown} | (Ifyes give werordetes of service) | m 
no <-- _Jean Stellhorn same as #2. 


“7 ANTERVAL BETWEEN 
oS y. DEATH 


“es 


18. CAUSE OF DEATH [Enter only ‘one cause per line for (a), (b), end el i] 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e)__ 


H500 DUE TO 


Conditions, if eny, which (b) 
to immediete ceuse 7 
: DUE TO 


ing the underlying 
cause last, {c) 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in an 


Fa PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH ic ‘DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie) | 19. Me Aa 

Ls f , 

é Ae er oe a» ves []_ NOI 

= 20e. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY C Fa (Ey meture of injury in Pert | or Pert Il obitem 1B.) , 

& | OP CONTRIBUTING C] CAUSE OF DEATH 

G | (iF EITHER, NOTIFY MEDICAL EXAMINER) 

< 20¢. TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED i 206. PLACE OF INJURY (Hor ne, farm, , | 20F, (City or town) (County) (Stete} 

3 Heuntaahg While __ Not White fectory, street, office bldg., etc.) 

a os 19 et work [_] et work 
So 21. I certify that (I) (this hospital) atlended the deceased fro ae ™ Me toe <i that (1} (we) last 
o saw the deceased alive on eas oe 5&2. ISG and that deat! Posten Tage M, from the causes and on the date slaled above. 
(=| wr 22b, DATE 
a ATTENDING SIGNED 

ee] riven. [Ed DIRECTOR } Ps, ~ Le] aes 2, a a a 
z | ; ole , “a | 22d. ADDRESS 
fA NAME (Type) John 3/ Roférs alg Seminar Rd. Silver Spring, Md, 
5 23e, BURIAL, CREMATION, | 23b. DATE THEREOF 23e. t NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county} {Stete} 
OVAL {Specit 

9 bial ashe coisa 11/12/65 | Ft. Lincoln Cemetery| Prince Georges Younty, Md, 


VR AIS (4) 
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24 FUNERAL DIRECTOR'S SIGNATURE RES! 2Se. REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 
The S.H. Hines Yompany aft Ly th kee sMOV 10 i963 [llerbsNeope 


EALTH DEPT. 4 puace of beara 
a. COUNTY 


, writing the word “pendin 


MINER: This certificate should be executed within 24 hours after death, If any delay 
4 should be forwarded to the Chief Medical Examiner's Office along 


‘esme certificate, 


Page 3 should be used as a burial-trans' 


of Health or its designated agent, prior to burial, cremation, or removal, 
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if MARYLAND STATE DEPARTMENT OF HEALTH 
J 5 ere of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARY! 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH i 


LAND 
of 


; a. STATE b. COUNTY 
MOL TGOME MARYLAND i 


2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


GOMERY 


b. CITY OR TOWN (if outside corporate limit: . LENGTH OF STAY IN 1b 
write RURAL iy give nearest town) i! see Bena 


“A eal ND MONT 
c. CITY OR Tl outside corporete limits, write RURAL and 


x oe 


give nearest town) 


D.0.A_ 
SPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS 


8. IS RESIDENCE 
ON A FARM? 


SUBURBAN Hospital 105 NELSON st ves] nol 
3. NAME DF 
DECEASED First Middle Lest 4, DATE Month Day Year 
(Type or print) ay Peal CGASADY DEATH Nov. 19 
5. SEX 6. Seta OR TCE 7. MARRIEO a NEVER MARRIED [-] | & OATE OF BIRTH 9. AGE {in years | JF UNDER YEAR /F UNOER 24 HRS, 
\s' 


day) 


working life, even If retired) 


SALESMAN REAL ESTATE TOWA 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
EVERETT CASADY HAZEL CHAMBERS 
15, WAS DECEASED EVER INU.S.ARMED FORCES? | 16. SOCIALSEGURITYNO. | 17. INFORMANT ‘Address 


(Yes, no, er unkown) | (Ifyes give war or dates of service) 
ARMY~WwW_ IIL51-05-3615 
18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (c).] 


PART 1. DEATH WAS CAUSED BY: rs 
IMMEDIATE CAUSE (_-OF OAITS 
Ro] DUE To 


Months | Oays | Hours | Min. 
: retina widowed] __pworce]|_ 4 9/28/08 56 aU hak | 
oa, UebRC SoguPAT TON G ah ind of workdone| 10b. KiND OF BUSINESS OR » BIRTHPLACE (State or forelgn country) 12, CITIZEN OF WHAT 
during most of INDUSTRY COUNTRY? | 


U.S.A 


WIFE (LOUISE K. CASADY) SAME AS ABOVE 


INTERVAL BETWEEN 
ONSET AND DEAT! 


21. I certify that | took charge of the remains described above, held an Autopsy f4. Inspection 
death resulted from: Natural causes FJ, Accident [~], Suicide [_], Homicide [_], Undetermined manner [_] 


CHIEF MEDICAL EXAMINER [_] 
ACTUAL fr ; 3 [32 #L 
SIGNATUR Q 4 


.p, ASSISTANT MEDICAL EXAMINER [_] 
EXAMINER'S 


NAME (Type} John G. Ball M. D i. Address (Street, clty, town, or county) 


Conditions, if eny, which Ceoroter ¢ rfe ro Selevegry ~Sevarre — ears 
gave rise to Immediete as wan 
cause (@), stating the oe : f, er - 
underlying cause lest. (0). Actero Seles OSIS-~-GeiIECS Ie zed. Severe Stars. 
& | PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONOITIONGIVENIN PART 1(a) 19. WAS AUSORST 
3 ves [§} no 
= 2Da. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURREO. (Enter nuture of injury In Part | or Part II of Item 18.) 
5 PRIMARY (} or CONTRIBUTING [) 
& | CAUSE OF DEATH. 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURREO |20e. PLACE OF INJURY (Home, farm,| 2Df. (Clty or town) (County) (State) 
Ss Hour o.m. While Not While factory, street, office bidg., etc.) 
Ss m. 19 at work[ 1} at work [1 


and in my opinion 


22. DATE SIGNED 


DEPUTY MEDICAL EXAMINER YZ] // 13/o s. 


23d. LOCATION (City, town or county) 


23a, seh pet | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 


REMOVAL (Specify) 11/l 6/65 “A 7 


Buria 
24. FUNERAL DIRECTOR AOQORESS | 25a: REC'O BY REGISTRAR 


(State) = 


fe Ss 
Robert A. Pumphrey, Bethesda, Maryland | o@KV 1 7 1965 fObavbeg Suedgee 4 


MARYLAND STATE DEPARTMENT OF HEALTH 
IVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH sae 


a OF DEATH 2. USUAL RESIDENCE oat deceased d If institution: Residence before admission) 


. a. STATE b. COUNTY / 
Ome MARYLAND f 
b. CITY OR TOWN (If outside/cpry pots he | jc, LENGTH OF STAY IN 1D || c. GITY OR TI aa an r d Timits, write 5 ang ewe pares town) 
own) 


X50/ Lande aX Bei 


Ma NSIS and give n 
. NAME OF oar mae ae not pedens spital, give street address) || d. STREET ADDRESS | e Bi al 9s 


C7S ves{1 nof] 
. “NAME OF cs iA Tast | 4. DATE as Day Year 


apers. Pages 1 and 2 
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Pp 
py event, within 72 hours after death. ~ 


rbon 


Pipe in adn ZB DAase | hm Nov. 19 96s 


6. COLOR OR es 7. MARRIED [-] NEVER MARRIED (-] OF BIRTH 9. AGE (in Years | [FUNDER 1 YEAR|/FUNDER24HRS. 
ae 


Cm al WA WIDOWED fj DIVORCED |] 30 / x7 / ra. a Mes ee om 


10a, USUAL OCCUPATION (Give * ao 10b. KIND OF BUSINESS OR ii oe «fia or forcign country) | 12. Sa aE WHAT 
during most of working fife, even If retired) INDUSTRY 
KAW. NSAS 


Wibagl) Zehart  \ Zemiva. Sc. Kidriex 


15. WAS DECE/. ut RINU,S.ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘@ss 
(Yes, no, oF uniown) | (Ifyes give war or dates of service) 4 Son 80 osevelt “al ° 
“No | Unknown Laird R. Vhase B80 esda, Nd. 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (C).1 bau 
PART |. DEATH WAS CAUSED BY: f D SEALE 
IMMEDIATE CAUSE (a) A&T ERIOLE UCRO TIC. HEART FAL 
FAG G DUE To 
Conditions, If any, which wo _ARTB Ofc ¢ Eres) 5 pC Pd EK FC Eanes 
gave rise to immediate 
cause (a), stating the ( DUE TO 


underlying cause last. {c). 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITIONGIVENINPART 1(a) |19. pe AN Ab 


CéEREBRO~VAICULUR THK Sess with Ne LE ; yes] NO 
20a. ACCIDENT WAS UNDERLYING TH 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature Of Injury In Part J or Part IT of Item 18.) 


OR CONTRIBUTING [) CAUSE OF D: 
(IF EITHER, NOTH IEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm,| 20. (Clty or town) (County) (State) 
Hour a.m. factory, street, office bidg., etc.) 


While Not While 
p.m. at work] at work oO 
21. | certify that (1) (this hospital) attended the deceased from , 1923, to. 2 19@.S~, that (I) we) last 


saw the deceased alive o U 1924, and that death occurred atLOspM, from the causes and on the date stated above. 
22a, SIGNATURE > 22b. DATE SIGNED 


wo, BS. OR) Dikeoror CO Pav, | //-/F—-6.S~ 
“awe tye) © LEO. Me - CURTIS a ADDRESS 8918 Wisconsin Ave. 


ompletely filled in by the funeral 


oye ca 


f 


ed by the attending physicig 


-transit permit. Then 
, cremation, or remova 


MEDICAL CERTIFICATION 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si; 
should be filed with the State Dept. of Health prior to burial 


director, page 3 should be detached for use as the buri 


23a. SURI EC CREMATION, | “23d. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


Burial, 11-22-65 Ft.Lincoln Cemetery |Prince George Co., Md. 
24. Reseea prregTOR REC'D BY REGISTRAR] 25b. REGISTRAR’S SIGNATURE 


PUMPHREY Bethesda, Maryland gv V24 1965 frhortes Juage 


cp 1 _ MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


, 315019 elt 2d Fi! GERTIFICATE Piola mc 


1, PLACE OF DERM! ~ 2, USUAL RESIDENCE (Where deceased lived, If institution: 


ter 


2 | 
OUNTY | 
||. STATE b. COUNTY 
ayes Tenpeae © - ‘uanyianp || "Maryland lL se 
= mice . CITY OR TOWN [if outside corporate limits, | c. LENGTH OF STAY IN tb | c. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 
Saree ny RURAL a give nasrest town) | Beeb eee 
a5 = | vl ethesda 
= 3s EX. pone ESD ‘OR INSTITUTION [if not in hospital, give street address) |, 4 STREET ADDRESS 5O]}Q Avon Dr “s. 1S RESIDENCE 
3 Fara 1 Ay a Ay’ 7 ON A FARM? 
oe Recs neg {!ANR Oawimaum 7209 fagosyive itfe | ws] nom 
2 2 ey 3. NA First Middle Last 4. DATE Mongh Day Year 
= 23 DECEASED. , cee 2 Nov, 8,1965 
@ Fa 'ype or prin tT mM 
aos po lal a es Sf ea . AME ’ 
2 5 3. SEX |§- COLOR OR RACE) 7, aRRieD [] NEVER MARRIED [_] | & DATE OF BIRTH 9. AGE (In years |IF UNDER1 YEAR| IF UNDER 24 HRS. 
a b 4 git" birthday} "Months Days Hours Min, 
EMALE. HITE | wiwowe pivorced [_] — /9-18PO yrs. 


10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY 


done during most of working life, even if retirad) “ 
| HouseWiee 


Tl. BIRTHPLACE (County & Stata, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


re 
: E Nusycvasia [ff 5.4. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Etat i CN MIpT WwW je of aN 
15. WAS ala EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


(yes givewarordatesotservice) 


(Yes, no, a 
© 


18. GAUSE OF DEATH [Enter only one causa per line for INTERVAL BETWEEN 
_ ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY; 
"IMMEDIATE CAUSE a ees me ito PNG UMO NIA |ERMrAjAc 12 Nays 
4X DUE TO 


Conditions, if eny, which (b)_ Ca CHE KA. G EVERAL 


gave rise to immadiate cause 
{a}, stating the underlying (/ DUE TO 


cause lest «AR iErio SC CERaSIS Generar ANY Caen he JO YENAS 


Hospt. Records 


2Ycaas 
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A PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART f{a)/ 19. er an 
[. 1.2 & =e ERFORMED? 

= 

415 .. res MIS EN] 
= 208. ACCIDENT WAS UNDERLYING [J 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Pert Il of item 18,} 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= ms = a z= 
& | 20c. TIME OF INJURY Month, Day, Yoar | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, farm, ; 20f. (Clty or town) (County) (State) 
¢ Heuthieson While __ No! While factory, street, office bidg., atc. i [ 
“1 at ” at work [_] at work 


. | certify that (i) (this-heepital) attended the deceased from: (ay... BS... 
5 ae Ses ee 


ATTENDING MED, STAFF 7 PeNeD 
A (ae €o mo. | PHYS. RT binector (} PHys. [J fe Los 
7 <5 4- | ~* 22d. ADDRESS 
NAME (ves) Robert G, Angle 5009 DelRay Ave.,Rethesda,Md, 


PEE to. MAU Beevers 19.8 3, that (I) (sa) last 


, and that death occurred Bre im .M, from the causes tata on the date stated above. 


4 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 
REMOVAL (Specify) 


Burla 11/11/65 

ae oon wees “S SIGNATURE ADDRESS 

tian tyson er Funeral Home-~1331 Rockville Pike 
kville,Md, 


23c, NAME OF CEMETERY OR CREMATORY 
Charles Evans 


23d, LOCATION (City, town or county) {State} 
Reading, Pa. 
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IO HOSPITAL OR ATTENDING PHYSICIAN: 


20M 5-63 Roc 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


020 CERTIFICATE OF DEATH 94 


1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, f institution: Residence befere admission) 
ener, a. STATE 


b. COUNT? 

ManyLano Morviand ont gomery 

bo RT (if outside corpérate limits, c, LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) y 


Bethesda, Yorktown ‘Bethesda, Ma 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) Ff STREET ADDRESS e. BREE 
5015 Worthingon Drive 5015 Worthineton Drive ves) _no fg) 


|. NAME DF First Middle Last 4. DATE Month Day Year 
DECEASED 


(Type or print) Donald B. Clement DEATH Mov ~% @ 965° 


. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In years [IFUNDER 1 YEAR|IFUNDER 24 HRS. 
| 7. MARRIED [$f NEVER MARRIED [_] fast birthday) Wont i tous | 
M White wipowen [J oworceo(]|_ Aug, 30,1892) yrs. 


10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ‘ign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


Ret. _Eneineer ingineer itie Winona, Minnesota USA 


13, FATHER'S NAM 14. MOTHER’S MAIDEN NAME 


Charles Calbb Clement Sydney Banks 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. {NFORMANT Address 
(Yes, no, or unkown) | (if yes give war or dates of service) 


Ww 1 | ?.1919 579 60 0754 Dorothy 3. Clement Item #1 Wife  _ 


18. CAUSE DF DEATH £ Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 


[ ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: , Pe = 
f IMMEDIATE CAUSE ot Yotart DIAL LYELL TL OL ALPES 
¢ / DUE TO /_Yye 

Cenditions, If any, which ATER JO. TL EKOLLL. CAL ZT Di Seo 4 SE ¥ iA, 
gave rise to Immediate ol ra 

cause (a), stating the DUE TO 
underlying cause last. (c) ’ 
PART fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED 10 THE TERMINAL DISEASE CONDITIONGIVENINPART l(a) |19. fen AUTOPSY 


: MW YocaR hiat_ FPRIiLuURE ERFORMEQ? 
FREVious | ve Car Dine (WPA RaT = Pilerange ie Ei ips ves [] No 


20a. ACCIDENT WAS UNDERI 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part i of Item 18.) 
OR CONTRIBUTING (} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. While Not While factory, street, office bidg., etc.) 
p.m. 19 at work at work 

21. I certify that (1) (this-Rospital) attended the deceased from__/7 4G, 19 _, to_ AY No% 19 $3; that (Il) (we) last 

saw the deceased alive on_“2-7_ _Afot_19 4.5" and that death occurred atA2_4M, from the causes and on the date stated above. 
22a. SICNATUR' 2 DATE SIGNED 

} ATTENDING jp) MED. STAFF 
C6 C44 At tte M.D. PHYS. we Director (] puys. LJ| A on m7 ES 

22c. PHYSICIAN'S: 22d. ADDRES: 


NAME (Type) Pa ee cs - 
| °°) LF: GLENN AN MiSo Coun, Avé, WAS, 6 DE _ 
23a, aayovie ere | ‘23b. DATE THEREOF lee NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {State) 


REMOVAL (Specify) 4 
Burial , Washington, DC 
24. FUNERAL DIRECTOR pons 25a. REC'D BY REGISTRAR | 25b. RECISTRAR’S SICNATURE 
goqs in A 
~DC 


5130 4 
ve AIS (4) _Joseph Gawlers Sons.NW, Was SBEC 2 4965 


20m 1/65 


ie 


a 
Ps 


Pages 1 \ 
, Within 72 hours after d 4 


pletely filled in by the funeral 
arbon papers. 


nt, 


© 


and in a 


Then please 


ed by the attending physician 


transit permit. 


filed with the State Dept. of Health prior to burial, cremation, or removal, 
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Page 4 may be retained by the hospital or attending physician. 


director, page 3 should be detached for use as the bur 


TO FUNERAL DIRECTOR: After this certificate has been si; 
should be 


, cremation, or removal, ame 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


15021 CERTIFICATE OF DEATH {Sd 
Beet heen 2, USUAL RESIDENGE (Where deceased lived, If institution: Residence before admission) 


a. STATE b. COUNTY, 
Montgomery fAAYLAND Maryland Montgomery 
b. CITY OR TOWN (if outside tiers limits, c. LENGTH OF STAY IN ib CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


c. 
wre Bethesda (rural) 35 min. ¥ Rockville 
d 
] 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) STREET ADDRESS a Poot 


U. S. Naval Hospital 1350 E. Rockville Pike | yes] no 
5 eer First Middle Last 4. pate Month Day Year 
(Type or print Kenneth Robert Codd peatH November 51965 
5. SEX 6. GOLOR OR RACE | 7, MARRIED [7] NEVE TED &@) | & DATE OF BIRTH 9. AGE (In years [IF UNDER 3 YEAR |IF UNDER 24 HRS, 
Mali Cc O gle 6 last birthaay} Months | Days | Hours a 
| Male aucasian | wooweo[] _ oworcen[]| Nov. 5,1965 yrs. | le 
10a. USUAL OCCUPATION (Give Kind of workdone| 10b. KIND OF BUSINESS OR TL, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
None Rockville ,Md. S.A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Charles M. Codd Suzanne Thompson 
15. WAS DECEASED EVER IN U.S. ARMED FORt 2 1 16. SOt . A 
(Yes, no or unkown) | levee DHeviarordatecotserice)| os SOCAL SEGURFIY.NO. | 17. INFORMANT 1350 E. HOUkVille,Pike, 
No None Charles M. Codd,Rockville, Md. 


MEOQICAL CERTIFICATION 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).7 INTERVAL BETWEEN 


ONSET AND DEATH 
PART |, DEATH WAS CAUSED BY: 4 4 7 
MIMMEDIATE GAUSE (a) Respiratory immaturity 
,, 
4 DUE TO 
Conditions, If any, which (0) Prematurity 


gave rise to immediate 
cause (a), stating the DUE TO 
underl cause last. (c). 


PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART 1(a) |19. Was AUTOPSY 


ves [X} Not] 


20a, ACCIDENT WAS UNDERLYING i) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part I of Item 18.) 
OR CONTRIBUTING [j CAUSE OF DEATH 
(UF EITHER, NOTI EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. While Not While factory, street, office bidg., etc.) 


p.m. 19 at work at work 
21. | certify that @ (this hogpital) attended the deogased from, © Nov. 19 65, that & (we) last 


saw the deceased alive~on. 1995 _, and that death occurred at_——*<M, from the causes and on the date stated above. 
22a, SIGNATWRE | 22. DATE SIGNED 
ATTENDING MED. STAFF 
wo. PHYS. (1 _binector [] rvs. &)| Nov. 5,1965 
22¢, PHYSICIAN'S 22d. ADDRESS 
I. BYNCH 


NAME s 
| rors U.S. Naval Hospital, Bethesda, Md. 
23a. BURIAL, ee | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR GREMATORY | 23d. LOCATION (City, town or county) (State) 


Remy” | 11/9/65 Arlington National Arlington, Virginia 
2%, FUNERAL DIRECTOR 7557 Wisconsin AVOMSe 25a, REC'D BY REGISTRAR | 25b.. REPISTRAR'S SIANATURE 
R.A.Pumphrey, Bethesda, Maryland oalOV 9 1964 Vctmace ar 


et ) c. 
; / G/S 


h, 


a2 
x 
\. 


72 hours after deat 


filled in by the fun 
apers. Pages 1 an 


Ap 
jn 


med by the attending physician and completely 


jal-transit permit. Then please remove, 


ficate has been sigi 
of Health prior to burial, cremation, or removal, and in any ¢ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending ph 
director, page 3 should be detached for use as the buri 


TO FUNERAL DIRECTOR: After this certi 
should be filed with the State Dept. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 14401 
1, PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased fived, If institution: Residence before admission) 
a. CDUNTY a, STATI COUNTY. 
Montg ome: MARYLAND Maryland oward 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate iimits, write RURAL and give nearest town) 
write RURAL and give nearest town) 5 4 
Olne: 23 hours Cooksville 12%: 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 8. SP Ee 
= Montgomery General Hospitel ao yes] no] 
3. eum First Middie ‘| Last 4. Bae Month Day Year 
(Tyne or print) Henry Thomas Cole | ped November 10, 19 65 
5. SEX 6. CDEOR DR RACE | 7 MARRIED [~] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (in years ||F UNDER 1 YEAR [IF UNDER 24 HRS. 
O Brea ee | last, birthday) [Months | Days | Hours | Min. 
Male Negro widoweD [3% pivorceD[-]| 125-08 ety 
10a, USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS DR 11. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY COUNTRY? 
North Carolina 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
15. WAS DECEASED EVER INU.S. ARMED FDRCES? | 16. SOCIALSECURITYND. | 17, INFDRMANT Address 
(Yes, no, or unkown) ees war or dates of service) 
Hospital Records 
18. CAUSE DF DEATH {Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
DNSET AND DEATH 
PART |. DEATH WAS CAUSED BY: Herma. 
_, », , |MMEDIATE CAUSE (a) AAhhe ZZ ay i — 
Jet /f DUE To , “1f 
Conditions, If any, which (). é L WEA S 
gave rise to immediate 
cause (a), stating the DUE TD / pan 


underlying cause last, (o). 


Hour am. factory, street, office bidg., etc.) 


p.m. 


While — Not While 
le) fe 


19 at work 


21. 1 certify that (I) (this hospital) attended the deceased from. 
saw the deceased alive on Ae 10 19 and that death occurred at &L 
22a. SIGNATURE 


at work 


Fo PART Il. OTHER SIGNIFICANT CDNDITIDNS CONTRIGUTING TO DEATH BUT NOT RELATED 1D THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19, WAS AUTOPSY 
e ? 
S Ul t ro yes [] No 
= 

= } 20a. ACCIDENT WAS UNDERLY! 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of item 18.) 

& | DR CONTRIBUTING [] CAUSE TH 

© | (IF EITHER, NOTI EDICAL EXAMINER) 

2 20c. TIME OF iNJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
& 

= 


to. 19. that (I) (web last 


from the causes and on the date stated above. 
2b. DATE SIGNED 


) v 
Seren Gather Ar un SE" 9 Hin O HHE | 11-10-65 


22c. PHYSICIAN'S 22d. ADDRESS 
{NEG A, Sani Okutman, M.D. Sykesville, Maryland 

OS (rent Soe 23b., DATE THEREOF ji 23c. ME OF CEMETERY OR CREMATORY \* LOCATION (City, town or county) (State) 
Cw NEVIS: GS] Y. akilnsve , Nc. 


24. FUNERAL DIRECTOR 


25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


| wey 19 1965 | fOlonbea Hedge 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. * 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physici: 


VR AIS (4) 


20M 
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—_ ( 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


15023 CERTIFICATE OF DEATH : 


sue ; Ms 

2E8 1. saint ies 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 

5 r 

cos MONTGOMERY ee @ STE Maryland °°’ Montgomery 

= Bs bd. CITY OR TOWN (If outside corporate, limits, ¢, LENGTH OF STAY IN 1b || c, CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 

Bs g a RURAL and give nearest town) x 

= 8 Bet Bethesda 

3 os d. NAME OF TAPIA OR INSTITUTION (if not In hospital, give street address) 7 STREET ADDRESS 6. 1S RESIDENCE 

=an™ Fr 

ees Suburban Hospital 4977 Battery Lane ves[] nof] 

tea I 

2st 3. Reames First Middie Last 4 Bate Month Day Year 

t aes « . 

ase (Type or print) Victoria A. COLGAN peta Nov. 17 19 65 
5 

8 e £ 5. SEX 8. COLOR OR RACE /7, MARRIED [_] NEVER MARRIED [_] | 8 DATE OF BIRTH 9. is gona ia oRERLv EAR TYEAR pang 

is jours in. 
z 22 Female White WIDOWED [] DIVORCED [-] March 2, 1880 8 te | 


10a. USUAL OCCUPATION (Give kind of work done 
durigg most of working life, even if retired) 
ousewille 


TL. BIRTHPLACE (County & State, or foreign ane 


Daytona Beach, Florida 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Gordon McCollum Victoria Brown 
15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO, | 17. INFDRMANT on AddressGQ26 dgewood 


CS coals ee rieegact 579=12~6711 George B. Colgan, oie /Terr, Alex, Va, 


18. CAUSE DF DEATH {Enter only one cause per line for (a), (b), INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (2), 


- x DUE TO 
Conditions, If any, which (b) 
gave rise to immediate 
cause (a), stating the DUE TO 
underlying cause last. (©) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) |19. nae AS AUTOFSY 


YES ia no [] 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part II of item 18.) 


10b. KIND OF BUSINESS OR 
INDUSTRY 


12. CITIZEN OF WHAT 
TRY, 


asi 


20a. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTH EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm, 
Hour a.m. While Not White factory, street, office bidg., etc.) 
at work at work im) 
21. I certify that (I) (this hospital) attended the deceased from. , 19. 19. , that (1) (we) last 
i that and that death occurred at SCAM, from the causes and iy the ate stated above. 
ae ye 1GNED 7 


bn-C 3 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


i 


ATTENDING. —y-* MED. STAFF 
“Gece ~—MD,__PHYS. Director [| Puys. 
22d. ADDRES: 


ATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) . (State) 


11/19/65 |Ft. Lincoln Cemetery |Prince Geo.Co. Maryland 


AL, CREMATION, | 


Bele \L (Specify) 


director, page 3 should be detached for use as the burial-transit permit. Then 
should be filed with the State Dept. of Health prior to burial, cremation, or remov: 


\ Robert A, Pumphrey Bethesda, Maryland 


24, FUNERAL DIRECTOR ADDRESS. | 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


oae NOV 19 5 fotonbes Vedat 


1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


15024 CERTIFICATE OF DEATH 15403 


puaee a i Mon. 2. USUAL RESIDENCE (Where deceased fived, If Institution: Residence before adrilssion) 


a. STATE M R WZ 4 VD b. COUNTY Z 
b. CITY OR TOWN (If OWT cor} OU limits, c. LENGTH OF STAY IN 1b % CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
wi Ven, end give gearest town) 4 
(Efe: SUA) CHEVY Cinse| 1h Yergr | Seqpespa CHEVY CHALE Mg 


E [Mix eae OR BS dd (if not In ce glve street address) || 4d. STREET ADDRESS 8 a ee 


G\\\ Xeunedy Tpewe GUL Keweeny DRE ve] ol 


. NAME OF First Middle Last |* DATE Month Day 


cigpever print) He OSE Comm WOK beats Ap 
6. COLOR OR RACE | 7. MARRIED 


5. SEX NEVER MARRIED [] | & DATE OF BIRTH 9. AGE (In years | IF | | He | 


MLE CAVA wiDoweD [-] pivorceo-]| OC J. 900 Ps = POR ee te ee 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR r BIRTHPI Aa. & State, or forelyn country) | 12. CITIZEN OF WHAT 
durin; EA, of a life, even If retired) INDI INTRY? 


pai 7 Aa Real Estate Cony Npseacnose ASAD 
13, REA Cone 14. Ex Ak =e K LO 
Loser lATRICK CowMoK ARV SCAWLof/ 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. OT THFORMANT RUT ea 7M CHASE, 


“No. (Ifyes vive war or dates of service) | S-78- A-315, hes AN Cop, bl Keres, h. awd 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL Ate 
ONSET AND DEATH 
PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE io Coaonaay — Occiusion 

Yoo! 
Conditions, If any, which 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last, (c). 


PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH Ceedeas RELATED TO THE TERMINAL DIBESSE CONDITION GIVEN INPART 1(a)  |19. Pon Mea 


Aree Ost Le {Jase ves] No 
20a, ACCIDENT WAS UNDERLYING a me SRGAR sit oat occumt ntey raters oF sy part Pot Part Taf Tem 18) 


papers. Pages 1 and 2 


ad. igsény event, within 72 hours after deat 


iN 
Oo’ 
hours after death. ~ 


mod completely filled in by the funeral 


emove carbon 


OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour am. While Not While factory, street, office bidg., etc.) 


at workL_] at work [1] 


ote certify that (1) (this hospital) attended the deceased from. 1969 , to Mou, 3, 19(40, that (1) (we) last 
saw the deceased alive on. Qc7- “3.__19(5—, and that death occurred att. 2AM, from the causes and on the date stated above. 
. DATE SIGNED 
mp. Pe Ne M4) Binécror C] pve. CI 3, 1465 
2, PRYBICIAN'S 22d, ADDRESS t 
ye Robert G. Angle 5009 DelRay Ave. Bethesda, Md, 


23a. AeWovl pee 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
ps * ° 
11/6/65 Gate of Heaven Cemete Silver Spring, Md. 


Burial" _|-11/6/e5 _|Gate of Heaven Cemetery Sil 25b. REGISTRAR’S SIGNATURE 
vans S\| Robert A. Pumphrey, Bethesda, Maryland | NOV 8 {965 foeorks Quads 
15M 4-64 


MEDICAL CERTIFICATION 
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MARYLAND STATE DEPARTMENT OF HEALTH ix 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


¥ 


j 4 
wef }15025 CERTIFICATE OF DEATH JY22 
Sts 
23 7 FT PLace DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admissfon) 
eo eee eres a, STATE b. COUNTY 
278 Mont gomery MARYLAND Virginia Fairfax 
oe b. CITY DR TOWN (if Outside col porate limits, ¢. LENGTH OF STAY IN ib || c. CITY DR TOWN (If outside corporate limits, write RURAL ‘and give nearest town) 
Bg 2 write RURAL and give nearest town) 
= 3 Bethesda (rural 4 days ' Great Falls SEKES 

e@ wes d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 8. 1S RESIDENCE 
=o™ 
Sas 5) U.S. Naval Hospital 528 Riverbend Road ves] nol] 
Bios 3. NAME DF 
22 = Deerasco First Middle Last 4. DATE Month Day Year 
235 (ryeeieg arin’) Nelson Magor Cooke DEATH November 19 65 
5. SEX 6. COLOR OR RACE) 7. MARRIED [3] NEVER MARRIED %. DATE DF BIRTH AGE (in years | FUNDER 1 YEAR |IF UNDER 24 ARS, 
. oO 19 last birthday) ontie oars Days | Hours | M | Min. 
ue: 


__ Male Caucasian | winoweo(] _Divorceo[) November 28, xa! 62 ys. 
10a. USUAL DCCUPATION (alee kind of work done | 1Db. ea USINESS DR 11. BIRTHPLACE (County & State, or foreign country) | 12. GUZEN OF WHAT 


= 
ao So during most of working life, even If retired) 
35 Naval Officer U.S.Nav Davis City. Towa = _= HSA —_ 
= 13. HER’S NAME < 14. MOTHER'S MAID! [AME 
S 
5 __lena Stoneburner 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Adress 
(Yes, no, of unkown) | (If yes give war or dates of service) reat Falls > Va. 
Yes Ww_T = 3: 0, 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).) INTERVAL BETWEEN 
PART i. DEATH WAS CAUSED BY: Acuti d ap 
; IMMEDIATE CAUSE (a) cute Myelogenous Leukemia 
a 0 4 F DUE TO 


Cenditions, If any, which __with Cerebral Vascular Hemorrhage 


gave rise to immediate 
cause (a), stating the DUE TD 


underlying cause last. (c) 

FS PART II. DTHER SIGNIFICANT CDNDITIDNS CONTRIBUTING TD DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) 19. AES est 

= Saar = a as ? 
4|s yes F] No [] 
ie = 2Da, ACCIDENT WAS UNDERLYING 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I! of Item 18.) 

f§ | OR CONTRIBUTING [] CAUSE OF OI 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z 2Dc. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm,| 2Df. (City or town) (County) (State) 

8 Hour a.m. While Not While factory, street, office bldg., etc.) 

= ful 19 at work at work 


21. 1 certify that J (this hospital) attended the deceased from to Nov. 30, , 1965_, that 4 (we) last 
saw the deceased alive on Noy-. 30, 19.65, and that death occurred at-7 eQQM, gam the causes and on the date stated above. 


id with the State Dept. of Health prior to burial, cremation, or removal, 


23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
REMOVAL (Specify) 


a « Arlington National rlington, V. n: 


24. FUN DIR! ADDRESS 25a. REC'D BY REGISTRAR ib. hi RAR'S re 2 


Gxéen"Funeral/Home Herndon, Virginia oft 7 1965 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
director, page 3 should be detached for use as the burial-transit permit. 


& Za. SIGNATURE f DATE SIGNED 
D MED. STAFF py 
= tf hoo — mp. PHY] Bintcror C) BAYS. December 1, 1965 
ia | 220, PHYSICIAN'S 22d. ADDRESS 
= | td) + Johnson | U. S. Naval Hospital, Bethesda, Md. 
iS 
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VR AIS (4) 
2M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


15026 © MEDICAL EXAMINER'S CERTIFICATE OF DEATH ‘Sta 
” PLACE DF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence Bélore admission) 
8. COUNTY a, STATE b. COUNTY 


Montgome MARYLAND Mid. Mont. C0. 
b. CITY DR TOWN (if outside corporate limits, c. LENGTH DF STAY IN 1b |, c. CITY OR TOWN (if outside corporete limits, write RURAL end give nearest town) 
write RURAL end give nearest town) y 


Bethesda DOA, __hockyi 1 
ar: 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street addrésay || d. STREET ADDRESS 6. TS RESIDENCE 


Suburban | E yes[]_No 


|. NAME DF First Middle Last Day Year 


DECEASED 
(Type or print) Potri cite hls 19 
6. COLOR OR RACE |7, MARRIED [-] NEVER vannibo Pal | &. DATE OF BIRTH 9. AGE IFUNDER 24 HRS, 
O, 


last jonths | Days | Hours | Min. 
WIDOWED L) DIVDRCED o 


103, USUAL OCCUPATIDN (Give kind of work done| 10b. KiND DF BUSINESS OR 2 12, CITIZEN OF WHAT 
during most of working Ilfe, even If retired) INDUSTRY COUNTRY? 


13. FATHER’S NAME 


and in any event within 72 hours after death. 


in 24 hours after death. [I 
in Item 18. Give Pagi 


15. WAS DECEASED EVER INU.S. ARMED FDRCES? | 16. SDCIALSECURITYND. | 17, INFORMANT Address 
(Yes, no, of unkown) | Ityes glve war or dates of service) | 
RF ‘ 


18. CAUSE DF DEATH [Enter only one cause per line for (@), (b), end (c).] fa) 
PART EAT eS att caver @)LACERATION, BRATN STEM A 
0/2 ub 

{ ] DUE 


‘ To 

Conditions, If eny, which @)_SKULL FRACTURE 
gave rise to Immediate 

cause (a), stating the ( DUETO 

underlying cause last, (o) 4 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH BUT NDT RELATED TO THE TERMINAL DISEASE CONDITIDNGIVENINPART 1(@) |19. Was AUTDESt A 


yes] no [} 
208, EXTERNAL CAUSE WAS | 206. DESCRIBE HDW INJURY OCCURREO. (Enter nature of Injury In Part 1 or Part 11 of Item 18.) a 


PRIMARY'$7) or CONTRIBUTING () Rena Path 4: Cpe Li é. mn. Seven hocks. Ree) mm 


cremation, or removal, 


CAUSE DP DEATH. 


20¢. TIME OF INJURY Month, Day, Year | 2Dd, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town)~ (Gounty)  —=s«(State) 
Haug em. factory, street, office bidg., ete.) 
Aun / / 6 19 


iA 5 
Cte et Reckville- pent Ma. 
21. I certify that f took charge of the remains described abpve, held an Autopsy Inspection and in my opinion 
death resulted from: Natural causes [_], Accident i. Suicide [-], Homicide [_], Undetermined manner [_] 


CHIEF MEDICAL EXAMINER [_] 
Stawarun 2). ap, ASSISTANT MEDICAL EXAMINER [-] 22. DATE SIGNED 
DEPUTY MEDICAL EXAMINER [ZX] M/s Wx 3 


EXAMINER’S 
NAME (Type) Address (Street, clty, town, or county) 


238. BURIAL, CREMATIDN,| 230. 7 Olbe 23c, NAME DF CEMETERY OR-CREMATDRY 23d. ELIRUEN (City, town or county) State) 


Barat” DF s York Keck Ne, Md, 
spain 


ma cf P \ 
UNERI iL DIRECTOR i] | 25a. REC’D BY REGISTRAR | 25b. REGIS{RAR’S SIGNATURE 
Ir Vibe a Lurwedlin | | oMOV 2 2 1965 folonibes Madge. 


MINER: This certificate should be executed wit! 
MEDICAL CERTIFICATION 


Dlease execute“mne certificate, writing the word pa in pen 
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director, Page 4 should be forwarded to the Chief Medical Examiner's Office along with f 


of Health or its designated agent, prior to burial, 


S 
Ss 
FOS, 


retained for your files. 
TO FUNERAL DIRECTOR: 


TO DEPUTY MED 


hours after death. 


thin 24 


fficate be executed wil 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death cert! 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 


Then please remove carbon papers. 
|, and In any ev 


ial, cremation, or removal 


ial-transit permit. 


i 
i 


d with the State Dept. of Health prior to buri 


director, page 3 should be detached for use as the bur 


should be file 


VR A15 (4) 


15M 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


15027 CERTIFICATE OF DEATH thd D5 


. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a. GRUNTY a, STATE b. COUNTY 


MARYLAND 
©. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give/nearest town) 


A Si 
} 6. IS RESIDENCE 
£. f ON A FARM? 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give stfeet address) | d. STREET ADDRESS Clo 2 


f — OES 
of SiR : 8SO 4 ° 
First date Last 4. DATE Month Day ‘Year 


bc (lf outsige orate) limits, 
write RURAL and give rlearest town 


NAME OF 
DECEASED 


OF 
(Type or print) ERR H shen Cross DEATH > 96 
. SEX 6. COLOR OR RACE | 7. MARRIED Ni NEVER MARRIED [] | § he OF BIRTH 9. AGE (in years | FUNDER YEAR [IF UNDER 24 HRS. 


<5 last birthday) | Months | Days | Hours | Min. 
im ol E | ce wipoweD [_] pivorceD {| ea, yrs. 4 | 
10a, USUAL OCCUPATION (Give kind of workdone} 10b, KIND OF BUSINESS OR iB fe CE {2 & State, or s country) | 12, GATZEN OF WHAT 


“ae most J working life, even If retired) dice | p) | 
13, “FATHER’S NAME : 14. oe MAIDEN ‘NARA 


Myxon NM. Cross Myxtte Miles 


Min seen Bie IN RoE LOR Om 5 16. SOCIALSECURITY NO. | 17. INFORMANT Address 
7 fal ice) A: 
| wiih Yh 220-1el -2326 a Rae aa, es 3 Clovertie Rogd 
= TAUSE DF DEATH [Enter only one cause per line for (a), (0), and (c).J INTERVAL BETWEEN 


PART §. DEATH WAS CAUSED BY: . ONSET AND DEATH 


; IMMEDIATE CAUSE (a). 
&Yy 


/ DUE TO 

Conditions, If any, which ) 
gave rise to Immediate 

DUE Wes 


cause (a), stating the 


underlying cause last. Graven 4 
PART 11. OTHER SIGNIFICANT SONETT UNSC TRIE ECTODERTE TO Hor BUTNOTRELATED ask THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) 


s 19, WAS AUTDPSY 
& MED? 
s VES, a Eh} 
= | 20a, ACCIDENT WAS UNDERLYING ER 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part 1 or Part 11 of Item 18.) 
& | OR CONTRIBUTING (1) CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
8 Hour a.m. while Not While factory, street, office bidg., etc.) 
= p.m, 19 at work at work 
21. | certify that (I) (this howl § attended the dece: oe from. , 19h to LS Ae, 1965, that (I) (we) last 
saw the deceased alive aE a $~, and that death occurred atd/! $4, from the causes and pn the date stated above. 
22a. pak = Beroe C1 al 22b. DATE SIGNED 
ATTENDING MED. STAFF ; y 
W/ 4 yA M.D. Dinecror CI] pays. OFA’ G Sra 
Yee ‘A f aa yy re if 
pe) aaa ston L, White GU _G tors(a. fee Silver Lae. 
23a. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR wale they LOCATION (Clty, town or county) state) 


er BePeR IN, ov 


6, 1965 |Arlington National Cait y Arlington, Virginia 


25a, REC'D BY REGISTRAR | 25D. REGISTRAR'S SIGNATURE 
a uh Yeorgia bie 


a a RE TS tl mW OV 18 1969 fOhontag Suedge. 


Warne 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


15028 JCERTIFICATE OF DEATH A 


1 pens DF DEATH 2. UAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY a. STATE, ¢: COUNTY 
D: 


y € ds DEY EAND As hiag tou : 
b. CITY OR TOWN (if outside corporate limits, c. Bil Z STAY IN 1b || ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL_and give nearest town) 


Silveg QpRi NG “yg. Sap. Wis Hing tow D: 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospHal, give street address) a. Wes ADDRE! C fi x. @. IS RESIDENCE 


ON_A FARM? 
AUR lend Nuksive Home —210l Facklane/ Roped 512 issousrtve Mis yes [_]_no BI 
3. NAME OF First Middle Last 4, DATE Month Day Year 
DECEASED OF 
(Type or print) he EP tt AJ DEATH No VEMBER 19657 


5, SEX 5. COLOR OR RACE | 7. manRieD [~] NEVER MARRIED [-]| & DATE OF BIRTH 9,” AGE (In years | IF UNDER1VEAR FUNDER 24 ARS, 
‘ g last birthday) Months Hours | Min. 
=m aL = \Whi t= | wiwowen fy DIVORCED [-] Neer AF AGS. B3 yrs. | 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. hea bela BUEINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working | ppl even If retired) CQUNTRY? 


(‘Sa tired Housevite WAshiva to) Dic, nae 


13, FATHER’S NAME 14. MDTHER'S MAHWDEN NAME 
a = fe, eS 
Homer Lg Lb FR. LA UMLE Cry es 
15. WAS DECEASED EVER INU.S. ARMED FDRCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) Fj 
No Yes-Unknowtye-, PSing/e1 2 1S. Lad, 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).4 > INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: CBSE App DEATH 
A pera UIaTE CAUSE (a). 


] DUE TO 
Cenditions, If any, which (b) 


gave rise to Immediate “4 — 
cause (a), stating the DUE TO 
underlying cause last. {c). 
PART, 1, OTHER GNL T CONDITJONS CONTRIBUTING’ DEATH BUTNOT TOTHET! DISEASE CONDITION GIVEN INPART 1(a) | 19. 8 ee 
Cy A YES Ty NO 
. NT WAS UNDERLYING 20b, ‘DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part Yor Part Il of Item 18.) 
R CON’ UTING (7) CAUSE DF DEATH 
(IF EITHER, NDTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
While cst While factory, street, office bidg., etc.) 


at work] at work 


d 
déath? 


Pages 1 aq 


“A 


‘ed within 24 hours after death. 
ompletely filled in by the fun 


e carbon papers. 


ificate be 


‘transit permit. Then please 


i i - Ga) i. 
t, cremation, or removal, and in any event, within 72 hours after 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physi 
ial 


buri 


or attending physician. 


MEDICAL CERTIFICATION 


and that death occurred al M, from the causes and on the date stated above. 
22b. DATE SIGNED 
ATTENDING MED. STAFF ai 


mo. PHYS NS py Binector C] bays, | //— 76. \ 


22d. ADDRESS Md 
. 


Spencer 15444 Columbia Rd. Burtonsville _ 


23a. REMDVA ye | /o/ 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
Rock -Creek Cem 


~— 


director, page 3 should be detached for use as the 
should be filed with the State Dept. of Health prior to buri 


Page 4 may be retained by the hospi 
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Burlia 


24. FUNERAL DIRECTOR ADDRESS 


VR AIS (4) Robert A. ak. Bethesda, Maryland NOV 9 


20M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 


nh 


3 1 Steg OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
2 why CERTIFICATE OF DEATH 5407 
B ses [7 PLAGE OF DEATH Z, USUAL RESIDENCE (Where deceased lived, If institution: Resldence before admission) 
Sere a. STATI a COUNTY 
5 2s Bie MARYLAND aryla onl mM ery 
5 =3s Meats TOWN (if outsid are limits, | ¢. LO OF STAY IN 1b r ITY GR TOWN (IF outside cofporaté limits, write URAL and ae aor 
oe BEL write RURAL and give nearest town) 

ais) ese oma Og \Takoma_ fark 
2 345 a Rae OF HOSPTTAL OWT “ee (fnot in Le I, ap street Wdaress) || 4. STREET ADDRESS @. 15 RESIDENCE 
22 Ke Ave ON A FARM? 

S FEES? Was San «+ os a 676 floustan i ves] No 
2 3s 3 NAME OF a dale Last a DATE Month Day Year 
= ; (Type or print) Clarl< Hu ert a udd | DEATH tt 1/7 wb65S 
5 5 SEX 6. COLOR OR RACE 


7, MARRIED DIo}] & DATE OF BIRTH 8.AGE (in years [IF UNDER YEAR FUNDER 24HRS, 
h RRIED [HYNEVER MARRIED [~] 7-0OF last birthday) | Monts | Days | Hours | Min. 
Wh. Male wipowep [] DIvoRCED [~] (/-/ 5 7 __yts. 


10a. USUAL OCCUPATION (Give ae ofworkdone| 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY b {ie COUNTRY? Kg 2 
[Zhgine Opera ter Nebras lta ws . 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Hubert 3, Cudd ith | Margaret Nelson 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? INFORMANT Address 
(Yes, ne, or unkown) | (If yes give war or dates of service) 


i £11-07-1515 Mid. Coe. In. an [dtp td fz. 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 aly ae ste 
PART 1. DER WAS CAUSED BY: ! 
} IMMEDIATE CAUSE ‘yw ___ Van ev/lan tise, 
7 DUE 70 
Conditions, If any, which 0) Leper k aN koa id wee af 


gave rise to Immediate DUE 70 
cause (a), stating the b, 
underlying cause last. (©). ( ed MIA 4 42) son J 


cremation, or removal, and in any event, within te 


Tansit permit. Then please remo\ 


ed by the attending physician and 


| or attending physician. 


: The law requires that the death certificate be execu 
TO FUNERAL DIRECTOR: After this certificate has been s 


cheand wrth medic Crarnipan’ 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 
factory, street, office bidg., etc.) 


S PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN IN PART 1(a)  |19. eM cae e ah 
5 Drabed Urrs, C 

als aA hetel (FT | SS a yes[] No[} 
i | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part II of Item 18.) 
| | OR CONTRIBUTING [) CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, 20f. (City or town) (County) (State) 
Fe 
= 


Hour a.m. whi fot While 
p.m. ) at work at work ‘a 


21. | certify th £10) (this hospital) attended the deceased from__lan _, 194 


saw the deceased 
22a. SIGNATURE 


to__Wev 17, 19 4S that QD iwe) last 
alive on Mov) et, and that death occurred at!4@M, from the causes and on the date stated above. 
22b. DATE SIGNED 


< 5 pulls ta MED, STAFF f a4 
aes x = = _M._ PHYS. rsa | More OO SRE OL 7// ya ¢ x 
MEP LY. Sand lH mM MPF | 7707 Carrell Ave Takin an ky! MK. 


23a. pagan Srew | 23b. DATE ree By anes OF CEMETERY OR CREMATORY 23d, LOCATION ue, town or a Pi 
REM eGify) 
Ay ao, iy Lise. Hide 


director, page 3 should be detached for use as the buri 
should be filed with the State Dept. of Health prior to burial 


Page 4 may be retained by the hos; 


a ie DIRECTO BLK i= REC'D BY REGISTRAR | 25D. ag SIGNATURE 
ee 

VR ALS (4) ihe J olla Cura AL hd, raylr, Y 

15M 4-64 as y ed r Ht hag 


TO HOSPITAL OR ATTENOING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 
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, cremation, or removal, and in 2 


! or attending physician, 


director, page 3 should be detached .for use as the bu 
should be filed with the State Dept. of Health prior to burial, 
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VR AIS (4) 
20M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, Lal AE Da 


= ) CERTIFICATE OF DEATH 

= 

oe oY 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
es a. COUNTY a. STATE b. CDUNTY ye 
os Montgomery MARYLAND Virginia Vv 
Pa b. CITY OR TOWN (if outside cor erate limits, c. LENGTH OF STAY IN 2b || "c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
ey ced write RURAL and ies negrest town) 
ae rura O days Herndon Sates 
zy on d. NAME OF ie DR INSTITUTION (if not In hospital, give street address) |} d. STREET ADDRESS 8. Hao ee as 
Sip ? 
eess U. S. Naval Hospital _9T Locust Street ves} _nolat 
SEs 3. NAME OF First Middle Last 4. DATE Month Day Year 
2a DECEASED OF 

Re (ype ‘or’ print) Daisy Silcott Cummings DEATH Noveniber I~ 1 

+: 5. SEX 6. COLOR OR RACE | 7, waRRIED [] NEVER MARRIED[]| 8+ DATE OF BIRTH ®. AGE (In years | 1F UNDER? YEAR|IF UNDER 24 HRS. 
a last birthday) Meath Days | Hours Min. 

Female Caucasian | wioowen [¥ pworceo[]| 31. August 1892 yrs. 


10a. USUALOCCUPATION (Give kind of work done 
during most of working life, even If retired) 


Housewife 


10b. KIND aa eels) OR 
Orn “Home 


lL ies ‘County & State, or foreign country} | 12. CITIZEN OF WHAT 
. 3 COUNTRY? 


13. FATHER’S NAME 


William Howard Silcott 


Purcellville ' Vee USA 
74, MOTHER'S MAIDEN NAME 


Helen Ellsworth Works 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) 


16. SOCIAL SECURITY NO. 
(Ifyes give war or dates of service) 


a ol ee ferndoy, Virginia 


MEOICAL CERTIFICATION 


no None _None Mr. Jack Wa. t_Street—_— 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL Bian 
PART |, DEATH WAS CAUSED BY: Saibaba 2 felt 
; IMMEDIATE CAUSE (a) __Myocardiel Infarction 
tf 
9 / DUE TO 
Cenditions, If any, which 0). 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c). 


PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN IN PART 1(a) | 29. pee AUTOPSY” 
ves [] No K] 
20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part II of item 18.) 
OR CONTRIBUTING (] CAUSE OF D 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town} (County) (State) 
Hour a.m. While Not While factory, street, office bidg., etc.) 
p.m, 19 at workL_] at work [_] 
21. | certify that (I) (this hospital) attended the deceased from November 10, 19 tllovember 19 that (0) (we) tast 
saw the deceased alive onNovember 18 _19.65_, and that death occurred at 2 30M,BrolM she causes and on the date stated above. 


22). DATE SIGNED 
: ATTENDING MED. STAFF | 
pays. J 


ARLES MD. birtcror [1] PHYS. Nov. 1965 
ay ADDRESS _ 


U,S.Nayal Hospital, Bethesda, Md. — 


23a. 


pul 23b. E THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) - (State) 
pecify) 
se se Chestnut Grove Cem. Herndon, Virginia 


Nov. 
ue ria ‘ag DI Lin com "Borla oo i 
hh Gré n Funeral fgme , Herndon, Virginia “ ~ 2 2 


25a. REC'D BY REGISTRAR 


oat OV 2.3 4965 


Ttems 16&21 Film G37] wag¥CAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


15031 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


1, ee F 2, USUAL RESIDENCE (Where deceased lived, If Institutlon: Residence before adml: 
. . f: ’ a. STATE b. COUNTY * 
/ Lon Jome! 4 MARYLAND De. De. 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 2b |, c. CITY OR TOWN (if outside corporete limits, write RURAL and give nearest town) 


write hes and glve nearest town) (8h - he 5 Ah ID 4 tom - Bc Oe ye 
5 v as) 


REET ADDRESS Ce Geeta 
2625 3 UStWE. WP 102. vesL]_ nop 
3. bs a Middle 3 Last 4 BATE Month - Day Year 
(Type or print) roh D _ bRven Pert | death = Vo - 7 1364 
RACE |7, MARRIED [-] NEVER amy ES %. DATE OF BIRTH 3_AGE {in years [TFUNDERI VEAR IF UNDER 24 HRS. 


wivoweo =] oworeeo | 2 // 3 //PIA = gle eel ee 


10a. USUAL OCCUPATIO! eee id of workdone| 10b. KiND OF BUSINESS OR 1. BIRTHPLACE (State or foreign country) = 12, CITIZEN OF WHAT ~ 
during most of working life, Aven If retired) INDUSTRY COUNTRY? 


essary 


Pe funeral 


. Page 5 may be 


2, and 3 t 


5 


2 with the State Department 
nt within 72 hours after death, “Fo 


form PM3. 


ive Pages 1, 


i 


13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 


ile page 


een eee FER GS AM DEON? 16. SOCIAL SECURITYNO. | 17. INFORMANT .. Address a 
| Ive Sums Sehes 1625 3% SINE 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).) 


PART |. DEATH WAS CAUSED BY: ; é 
"| IMMEDIATE CAUSE ‘wLLAbhet ky, - Bronchopneumonia 


al-transit permit. 


of Health or its designated agent, prior to burial, cremation, or removal, and in any 


conditions, \f any, which 
gave rise to Immediate 
cause (a), stating the 
underlying cause last. 


PART Il). OTHER SIGNIFICANT CDNDITIONS CONTRIBUTING TD DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) |29. pen Ges 


YES no] 


20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HDW INJURY OCCURRED. (Enter nature of Injury In Part § or Part 11 of Item 18.) 
agit near eQUNGIET 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 2De. PLACE DF INJURY(Home,farm,| 20f. (City or town) (County) (State) 
Hour a.m. while Not While factory, street, office bidg., etc.) 


1g at work et work 
21.1 certity that I took charge pf the remains described above, held an Autopsy {/|, Inspection [A], Inquiry [X%], and In my opinion 
death resulted from: Natural causes (KJ, Accident [_], Suicide [_], Homicide [_], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER a 
Sfanetur } 2): (2k ~ mo, ASSISTANT MEDICAL EXAMINER [] yj) 22. DATE SIGNED 
DEPUTY MEDICAL EXAMINER é 
EXAMINER'S w or ce 
NAME (Type) Address (Street, city, town, or county) . 
REMOVAR iapecl 23b. DATE THEREOF 2ac, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
REMOV: qapecity) 11 /10/65 ymony Memorial czy | ¥ yp 1 


rer) lL very, ry 


FUNERAL RECTOR ADDRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
te = : ‘ ae Ps oWlOV 1 2 196 forcrkes Neecge 


MEDICAL CERTIFICATION 
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me certificate, writing the word “pending” in pencil in Item 18. Gi 


director, Page 4 should be forwarded to the Chief Medical Examiner's Office alot 


retained for your files. 


TO FUNERAL DIRECTOR: Page 3 should be used as a bur' 


10 DEPUTY MEL 
Please executi 


s 
z 
z 
Ss 


MA Ho 
OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH i] Q 
x 


150 


rie 


be executed within 24 hours after 


Fy 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceesed lived, If institution: Rasidence before edmission) 

25 a. COUMT. ee @. STATE b, COUNTY 

20 eme. es MARYLAND ||, Mar ary laud Me pom ery 

a. J b. cit OR ae (ifputside corporate limits, | ¢. LENGTH OF STAY IN tb . CITY OR TO’ {If outside corporate limits, write RURAL and st town) 

Ba write RURAL and gi st town) 

‘5 c | ledays 4 Silver Spring 

3 a d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give straet Address) ) _ d. STREET ADDRESS 7 . ESBS 

asa 

5" 375|_llash ington Sanitarium Gnd Hespipaf Aes Randelyp A Koad vs] vo] 

a5 ; NAME OF First SMe, = na DATE ae Month ei a 

=o Et tamora 

Be BAAS Mary Emma Mei DEATH Moc tilans 19 63— 

S 6 5. SEX 6. COLOR OR | aed 8. DATE OF 8IRTH 9. AGE (In years |{F UNDER 1 YEAR| IF UNDER 24 HRS. 

2B ane ated, [ial] Tew birthday) abel adataad te os, 
wine IVORCED [_] 


poy Days | Hours | Min. 


December 1S” /99 3 


10b, KIND OF BUSINESS OR INDUSTRY | 


Zl 


Ji, BIRTHPLACE (County & State, or foreign country) 


‘ 
Life 
Ta, USUAL OCCUPATION (Give kind of wor 12. CITIZEN OF WHAT COUNTRY? 
done during most of working ran if reti 


a / 
a a ; z Mary land ed Hares 
19. FATHER'S NAME a. MOTHER'S MAIDEN NAME Tt 


Will i aan arph its Em ma 
15. WAS DECEASED EVER IN U.S. Me FORC! 16, SOCIAL SECURITY NO.| 17, INFORMANT Address un 7s 


wae (lyasgiva’ erates stseeaTeas 579=22—2518 Hosp a i Reco ans 


18. CAUSE OF DEATH [Enter only one a ap for (a), (b), and(c).) 


PART I. DEATH WAS CAUSED BY; / 
IMMEDIATE CAUSE (a). 


/ DUE TO ‘ 


i) 


remove Cai 


Conditions, if any, which 
gave risa to immediete causa 


(e), stating the underlying £ DUETO CAnrten Bute 
causa last. (d 
per Ml OTHER SIGNICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOY RELATED 


= §E CONDITION GIVEN IN PART Ila)! 19/7 WAS AUTOPSY 
2 oe LAN LK PERFORMED? 
& : ee Ahk =} le-6si FE] No Re 
= |208. ACCIDENT WAS UNDRRLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Entor nature of injury in Part | or Part Il of item 1 
& | OR CONTRIBUTING [} CAUSE OF DEATH 
G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= <a _ 
& | 20c. TIME OF INJURY — Month, Day, Yoar | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Siete) 
5 Geir een SS — Not While factory, street, office bldg., atc.) 
g all 19 at work [_} at work i 
21. I certify that (I) (this hospital) attended the deceased from... dds... aiden NORE NS », that (1) (we) last 
he_deceased alive on.. 7 AO....... Baise , and that death rae 43h, for shar causes edie on the date stated above. 


aie STAFF ee sche 
DIRECTOR [J PHS. ial Sore : 


422c. PHYS! CoA > 22d. ADDRESS ng Dr 
PR aD N.CALveRT | Me fa ee 


232, BURIAL, CREMATION, | 23b. DATE THEREOF se vat gms OF every OR CREMATORY 23d. LOCATION (City, town or eotnty) (State) 


ayes ferry )2-4-/7e ~ rel, 2/7 0O/ 
Sa, REC'D BY REGISTRAR 


24 FUNER. DIRECTOR'S IGNATURE 7 oP ADDRESS. A7GD 25b. REGISTRAR’S SIGNATURE 
sp somapmeapegs tan COG? 7 cuagtt ips DEC s i965 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


director, page 3 should be detached for use as the burial-transit permit. Then please 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certifigat 


VR AIS (4) 
20M 5-63 


ar 


TO HOSPITAL q Ps PHYSICIAN: 


! 
The law requires that the death certificate be executed within @. after death, 


| or attending physician. 
After this certificate has been signed by the attending 


doh 


Page 4 may be retained by the hosp! 


TO FUNERAL DIRECTOR: 


Pages 


any event, within 72 hours aftér 
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, cremation, or remov: 


director, page 3 should be detached for use as the bu 
should be filed with the State Dept. of Health prior to b 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


150323 CERTIFICATE OF DEATH 4 
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a, COUNTY a SEAT b, COUNTY 
Mont gomery MARYLAND. o 
B. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN 1 || "¢, CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) ’ 
Bethesda 18 days Orrville Tad 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 6. 1S RESIDENCE 
The Clinical Center, Bethesda 14, Md. 1123 Congress Street YES scl nook 
3. NAME OF f 
BEC AGED First Middle Last 4, iad Month Day Year 
(Type or print) Ira Elmer Diller DEATH November 26 196 
5. SEX 6. COLOR OR RACE | 7, MARRIED [~) NEVER MARRIED 8. DATE OF BIRTH ©. AGE (In years | IFUNDER 1 YEAR|IF UNDER 24 HRS, 
O kl last Sirthaay) Months] Days | Hours | Min. 
Male White wipoweD [“] pivorceD[_]| 23 May 1953 _ 12 yrs. 
10a, USUAL OCCUPATION (Give kind of workdone | 105. KIND OF BUSINESS OR Ti. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working Ilfe, even If retired) INDUSTRY COUNTRY? 
Student oe Ohio USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
. Ira A. Diller Beulah Brenner 
15. WAS DECEASED EVER IN U.S. ARMEDFORCES? | 16. . A 
(Yes, no, or unkown) | (If yes give war or dates of service) aig ee TU EBS 2 eda The Medical Reed ft?* 
No --- None The Clinical Center, Bethesd 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: OBSET AO DEATH 
IMMEDIATE cause (a)____LMtracerebral Hemorrhage Ss 


DUE TO 
Conditions, If any, which (b) 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c). 


& | PARTI. OTHER SIGNIFIGANTCONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASECONDITIONGIVEN INPART 1(a) [19 WAS. AUTOPSY 
iS a 
g ves x} NOT 
= | 20a. ACCIDENT WAS UNDERLYING 200. DESCRIBE HOW INJURY OCCURRED, (Enter nature of Injury In Part | or Part II of Item 18.) 
& | OR CONTRIBUTING [1] CAUSE OF DI 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
s Hour a.m, satin eee natie factory, street, office bidg., etc.) 
8 
= m1. 19 at work [_] at work 
21. I certify that Gt (this hospital) attended the deceased from__NOV + that QF (we) fast 
saw the deceased alive pn_Nov. 26, 19 65, and that death occurred a , from the causes and on the date stated above. 


22a. IGNATURE ‘22b. DATE SIGNED 
a vo. HE" Noro ARE sale7 November 1 
c, PHYSICIAN'S 22d. ADDRESS 
The Clinical Center, National 
MWe (oF) Lawrence R. Burwell, M.D. Institutes of Health, Bethesda Gh. Mae 


23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


REMOYAL (Specify) : . . 
urial-trangit 11-28-65| Crown Hill Cemete Orrville, Ohio 
25a. REC'D BY REGISTRAR| 25b. REGISTRAR’S SIGNATURE 


24, FUNERAL DIRECTOR ADDRESS 


ROBERT A. PUMPHREY Bethesda, Maryland DEC ¢ {965 


fter death. 


4 
8) 


fill 
bon papers. Pages 


ecuted within 2: 
and in any event, within 72 hours after, 


ys' 


Page 4 may be retained by the hospi 
10 FUNERAL DIRECTOR: After this certificate has been signed by the attending ph' 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificat 


20M 


1 
anh 


id completely 


in 
lease remove car' 


t 


director, page 3 should be detached for use as the burial-transit permit. Then 
should be filed with the State Dept. of Health prior to burial, cremation, or removal 


VR AIS (4) 
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the funeral 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


\ 15036 CERTIFICATE OF DEATH 12 
ides fot adgsion) 


1, PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Resi 
a. COUNTY a, STATE b. COUNTY 


Montgomery MARYLAND Virginia 


b. CITY OR TDWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate Iimits, write RURAL and give nearest town) 
write RURAL and give nearest town) z " 
Bethesda (rural) k days Virginia Beach £3. 
d. NAME OF HDSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 6. pede 
U. S. Naval Hospital 2700 Baltic Avenue ves{] nolod 
3. FAME Dee First Middle Last 4. ate Month Day Year 
(Type oF print) Edward George Disy, III | peas November 16 1965 
5. SEX 6. COLOR OR RACE | 7, waRRIED [~] NEVER MARRIED [x] | 8 DATE OF BIRTH 9. “AGE (In, years [IF UNDER 1 VEAR)IF UNDER 24S, 
x last birthday) [Mgnths { D: H Min. 
Male Caucasian | winoweo} —_pivorceofj| Aug. 27,1965 Se syaailion | 201. ee 


1Da. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


Hour a.m. factory, street, office bldg., etc.) 


P.m. 


Bainbridge, Maryland U.S.A. 

13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

Edward George Disy, Jr. Paula Levesque 
15. WAS DECEASED EVER INU.S. ARMED FDRCES? | 16. SDCIALSE | 17. 
(ep, or unkown) hve ale ORES HURTING. [a7 eR 2700 Baltté*Avenue, 

jo E.G.Disy,dr-, Virginia Beach, Va. 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] Ha 
PART 1. DEATH WAS CAUSED BY: = ae J, 
IMMEDIATE CAUSE (a). Basal Crp anbaaint? heal 
/ DUE 70 

Conditions, If any, which eC tl, . 2 4op- 5 home 

gave rise to Immediate 

cause (a), stating the DUE TO 

underlying cause last. (o) 
& | PART II. OTHER SIGNIFICANT CDNDITIDNS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1a) |18. Berea 
= ana mid ? 
8 ves} NO] 
s 20a, ACCIDENT WAS UNDERLYING Fa 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part Il of Item 18.) 
& | DR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NDTIFY MEDICAL EXAMINER) 
3 20c. TIME DF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
2 
= 


While — Not While 
im 


19 at work at work 


21. | certify that % (this hospital) attended the deceased from. : B; to. Ov. 16 , 19 65, that OF (we) last 
saw the deceased alive pn. 1965_, and that death pccurred at~_*-—7M, from the causes and pn the date stated abpve. 
22a, SIGNATURE 22b. DATE SIGNED 
IN MED. s 
Vib 2a mo, PHYS.) bintcror Co] pays. fe]| Nov. 17,1965 
22¢. PHYSICIAN'S 22d. ADDRESS 


|__ ete) OR, Ws SHANGER 


23a. BURIAL, CREMATIDN,| 23b. DATE THEREDF 
REMOVAL (Specify) 4 . 
br FUNERAL DIRECTOR a8 +85 AQDRESS 
7557 Wisconsin Avenue 
R.A.Pumphrey , Bethesda 1» Maryland 


3S —— (6495/5 


— 


U.S. Naval Hospital, Bethesds, Md. 
23c. NAME OF CEMETERY OR CREMATORY * 23d. LOCATIDN (City, town or county) (State) 
Holy Rosary Cemetery | Caribou, Maine 


“N OV24- 196: | W aodied y “e 3 ; 


a « 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
1303 IN OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH ay ee 
i. ea ae DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


oe 


a, STATE b. COUNTY 
atte 2 MARYLAND Dre ant y; nae de 
TY OR TOWN mace roared cor} fates limits, | c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If oytside corporate limits, write RURAL and gfve nearest tewn) 


ite RURAL and give neasest town) ? 

a Bet ar 70 days \F So leer Sin mes. Dd: 
d, WAME OF HOSPITAL OR INSTITUTION (if not In hospital, glve streot address) /& STREET ADDRESS win : 

PS y Saka EDs eee Vhee Ls eee OV: Gm an Kees 


@. IS RESIDENCE 
ON A FARM? 


vest) no 


3. NAME OF” First 4. ad3 Month Day Year 
(Type or print) Glee a NG — PSCC DEATH iti ber 28 196.5 
5. SEX 6. CDLOR OR RACE | 7, MARRIED TS) NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years Tae 1 YEAR |IF UNDER 24 HRS. 
Vi, wy re Al: last birthday) (4p Days | Hours | Min. 
“2 ma/e. ; wipowed [-] DIVORCED [-] | ed. VASA LAA ST ws, 
1Da. USUAL OCCUPATIDN (Give kind of work done 11. BIRTHPLACE (County & State, or for€ign country) | 12, CITIZEN OF WHAT 


during th) of St hy life, by Che If. Wonk 
13. FATHER’S NAME — 


Siete / Et 


10b. KIND OF BUSINESS 0} COUNTRY? 
sen | Thess as 
: om MAIDEN NAME 
Hig 


15. WAS D ER INU.S. AR| ee oe 16. SDCIAL SECURITY ND. COnues adj 
Ceaypo, nel ae reg 00 Ke 
'|578-12=3908 Pepiak Spaletete ond 
18. CAUSE OF DEATH {Enter only one cause per line for (a), (b), and (c). Ie 2 
PART |. DEATH WAS CAUSED BY: : 
; eo CAUSE Gael NOYn ow ale ee: ra beatles = A 
174 DUE TD 


5 Cenditions, If any, which b) 
gave rise to Immediate 
cause (a), stating the ( DUE TD 


underlying cause last. 


ee (c)__ 
PART Il. OTHER SIGNIFICANT CDNDITIDNS CONTRIBUTING TD DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CDNDITION GIVEN IN PART 1(a) 


19. wast AUTDPSY 
‘ORMED? 


YES fi no [] 


2Da. ACCIDENT WAS UNDERLYING 
DR CONTRIBUTING (] CAUSE OF D 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 


2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part I of Item 18.) 


letached for use as the bu 
Dept. of Health prior to burial, 


2Dd. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 
Hour a.m. While potet While factory, street, office bidg., etc.) 


p.m. 19 at work at work 
21. J certify that (I) (this hospi A attended the deceased from. ft 'G TL pl Lt és, 19. , that {I) (we) Jast 
saw the deceased alive pn_! 1965, and that death occurred 28h from the causes and pn the iit stated above. 


es aa 22b. DATE SIGNED 
ATTENDING MED. STAFF 

ja fr}. BA GLiyeuh A if\mo. PHYS. ye pirector [_] PHys. P /itA Pall 

22c. RESS ) 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


PHYSICIAN'S 22d. ADDI 


Page 4 may be retained by the hospital or attending physician. 


director, page 3 should be d 
should be filed with the State 


[__ E Dames lM, Whitlock 27 LAXAE On efeo~the. 
23a, on Tae aT Py, Wow DATE THEREDF 23c. NAME OF CEMETERY OR CREMATDRY 23d. LDCATION (City, town or county) (State) 
L 1965. Ste fae a. Epiaconal. ny _Fairtand, Maryland 


FUNERAL DIRECTOR 


che &, Pumphrey, Ince ey ee x pie i fit iia 


25a. REC" 9 BY REGISTRAR 


peo 2 = 1965 


= 


25b,, BGGISTRAR'S SINATURE 


VR AIS (4) 
20M 1/65 


S 

- 

So 

= 

nm =i 
o> 

iv 


e 
= 


i 


@...., 


and 3 to the funeral 


B gs 
=s £8 
— §. 
» ge d, NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) |/7d. STREET ADDRESS @. 1S RESIDENCE 
J Ss | L, o ON A FARM? 
see $87 ash. Son, + Hosp. acon lower. Ve. | vesl) not 
Bz. @2 3. RAME OF First, Middie Last 4. DATE Month Day Year 
os @ - 
Baz oR (ype or print) Lewis Rando Dorse perk =o. 29 9 65 
a eS 5. SEX 6. COLOR OR RACE | 7, m 1ED &. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 VEAR|IF UNDER 24 HRS. 
aE ee M | (s Seite oe S- 2) 2. last birthday) | Months | Days | Hours Min. 
£2 a wh. RCE! = yrs, 
sts : 10a, USUAL OCCUPATION (Give Kind of work done | 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (State or forelgn country) 12, CITIZEN OF WHAT 
2s during most of working life, even If retired) INDUSTRY 4 ‘ 4 \ COUNTRY? c 
2S w : Limousine Service self-employed (rainte as, 
ass Se 13, FATHER’S NAME 14, MOTHER'S MATDEN-NAME 
=) 
fee. oS William B, Dorsey Unknown 
= O90 J 
aos ES bh WAS DECEASED EVERIN'U-S: ARMED FORCES? 16. SOCTAL SECURITY NO. | 17. INFORMANT ‘Address 
= y 1) yes give war or dates of service! 
Sav #8 no | 578-2h-7637 Mary W. Dorsey same as #2 
Boy 3 ke m 
= Be 55 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).} Lis DTELS a0 
3 PART 1. DEATH WAS CAUSED BY: 
B23 gS 1 DEATMMEDIATE CAUSE (2) Acute suppurative pyelonephritis 
Se se poe af 
ges £s $ DUE TO : ; 
sss 88 Co oe a Sue and pyoureter (right) due to obstructive 
Has sa gave rise to Immediate 
oS 25 cause (a), stating the DUE TO 
Bee os underlying cause last. (o__Stone,. 
“4 =e oo & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVEN IN PART 1{a) |19. ee AUTOPSY 
Ze al = e 
B=5 gs ais no [] 
Ae eae = | 20a. 1 S| 20b. 1B IN. RREO. (Enter nuture of Injury In Part | or Pal of Item 18,, 
P=] 2s re EXTERNAL CAUSE WAS Ob. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part i] of Item 18.) 
S23 3s 5 Pu ane Fee a o 
i — ted . 
25 2 2 
is 3 22 % | 0c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20s; PLACE OF INJURY (Home, farm.) “20 (ity or town) (County) (State) 
ese ae) 3S Hour am. a While, Not white factory, street, office bidg., ete.) 
ze3 22 = p.m, at wor! at wor! - ~ 
Zs 4 £3 21. I certify that | took charge of the remains described abpve, eld an Autopsy }xj, Inspection nw Inquiry . and in my opinion 
2 <3 . eat . . 
@ eee 3 death resulted frp Natural causes XJ, -Appident {7}, /Suicide [_], Homicide [_}, aa manner [_] 
Fas eac F MEDICAL EXAMINER 
ett HH, Fe 
Se ACTUAL j 22, DATE SIGNED 
23 ave Nahe SEA LLTA SME OC ASSISTANT MEDICAL EXAMINER [_] 
e255 ; We 
5S ES EXAMINER'S x WIA 7 
eee as oe NAME (Type) ELOEN &d V4, Dyas fss (Street; cily, tofvn, or county) ¢ ay, ys Con 
wy 8 os ea 23a. ResovAe Goen | 23b. DATE THEREOF 23c. ‘NAME 0} ii TERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
=o - c 
eevre* burkal 12/2/65 Arlington National © Ft. Myer, Va. 
24. ee inEgTOR Hi C oOo. hth St | } geC'D BY REGISTRAR 250. REGISTRAR’S SIGNATURE 
a t $965) [Cleon toa Quatge 
hs ADE (2 erle nes vVompany as sat on, le 


ee 229% V/9QR/6L6 mm _ 
Ttems 16&21 Film G374aaQveRNBSTATE DEPARTMENT OF HEALTH 
1 5 oan” of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH A414 


2. USUAL RESIDENCE (Where deceased lived, If institution: Re: 


a. STATE b. COUNTY 
Maryland Mentqern eh 
¢. CITY OR TOWN (If outside corporate limits, write RURAL and giv nearest town) 


Bora 
Mo ntgo mer MARYLAND 


b. CITY OR TOWN (if outside Bate, Iinnlts, ¢. LENGTH OF STAY IN 1b 
rite RURAL and give nearest 


AKReme are & WKS, {Takoma Fark 
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-transit permit. Then 


The law requires that the death certificate be executed within @. after death. 
or attending physician. 


page 3 should be detached for use as the burial: 


rector, 
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TO HOSPITAL a — PHYSICIAI 
d 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 2a7s. . 
1, PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admis! 
a. CDUNTY a. STATE g ie b. CDUNTY : ae 
Montgomery MARYLAND Virginia Fairfax 
b. CITY OR TOWN (If outside co Usenet limits, c, LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, wrlte RURAL and give nearest town) 
write RURAL and give nearest town) 
Bethesda 37 Days Alexandria A+ 2 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS e. Lae Ee 
The Clinical Center, Bethesda 14, Md. 1218 North Chambliss Street | vesL] nok] 
3. NAME DF First Middle Last 4. DATE Month Day Year 
DECEASED OF 
(lype or print) Donald James Doucet DEATH November 2). og 
5. SEX 6. CDLDR DR RACE | 7, m, 8. DATE OF BIRTH 9. AGE (in years | IFUNDER 1 YEAR|IFUNDER 24HRS. 
7. MARRIED {_] NEVER MARRIED fy] fast birthday) Monts | Dar | paves Hotes ani | ie 
Male White wipowed [J DivorceO[]| 10 March 1944 | 21 yes. 
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND DF BUSINESS OR IL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN DF WHAT 
during most of working life, even If retired) INDUSTRY CDUNTRY? 
Student Colorado USA 
13. FATHER’S NAME 14. MDTHER’S MAIDEN NAME 
James V. Doucet Eleanor BE. Broadhead 


15. WAS DECEASED EVER INU.S. ARMED FORCES? 


16. SOCIAL SECURITY NO. 
(Yes, no, or unkown) | (If yes give war or dates of service) 


17. INFORMANT The Medical Recdttrs 


No 523-5h-7903 The Clinical Center, Bethesda 14, Maryland 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).1 TaD OST 
PART | DEATH WASCAUSED.BY: | Cor Pulmonale ok Hours 
IMMEDIATE CAUSE (a). 
° DUE TO 
Conditions, If any, which )__Respiratory Insufficiency 2_ Months 


gave rise to immediate 
cause (a), stating the DUE TO hg F > 
underlying cause last, («__Cystic Fibrosis 21 Years 


3 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASECONDITIDNGIVEN INPART 1(a) |19. RO eaecid 
= a 

3 ves] No f) 
= 20a. ACCIDENT WAS aera 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 

fi | OR eS am a i AUSE DF 

| (IF EITHER, NOTI |EDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY DCCURRED |20e. PLACE DF INJURY (Home,farm,| 20f. (City or town) (County) (State) 
a Hour = a while Not While factory, street, office bidg. 1 atc.) 

a 

= 19 at work oO at work | 


21.1 ae thatXIX (this hospital) attended the oe from2{_ September 1965 _, tp3_ November 19 that Of (we) last 
saw the deceased alive nn3_November _19 65_, and that death occurred at‘: 25M, from the causes and pn the date stated above. 


22a, IGNATURE 22b. DATE SIGNED 
AAS STAFF 
Taluk VA beset Mo. Mire 1 SE Gg 


3 November 1965. 
2c. PHYSICIAN'S 


ae ADDRESS 
fy Vea | The Clinical Center, National 
Rohe MD 
23a, SN man 23b. DATE aia Pe. NAME OF CEMETERY DR CREMATORY 23d. LOCATIDN (City, town or county) (State) 
a 9 ppecify) 
Surry 11/6 /6f Calvary Cemetery Fairfax, Virginia 


25a. REC'D BY REGISTRAR 


ADV 5 1965 


250 eat 'S SIGNATURE 


LD = fel arllg age 


ad 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


Pages’ 


jours after death. , 
rs, 


filled in by the funeral 


cuted within 


‘and completely 
lease remove carbon papers. 


!, cremation, or removal, and in any event, within 72 hou 


transit permit. Then P 
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director, page 3 should be detached for use as the bur 
should be filed with the State Dept. of Health prior to burial 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


15038 CERTIFICATE OF DEATH 216 


a. COUNTY 
MONTGOMERY MARYLAND MARYLAND M 5 


b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN 1b || c,CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


BETHESDA, MARYLAND Bethesda, 


T. PLACE OF DEATH ay ose ATSUAL DENCE Mie dcclaed ING If Institution: Residence before admission) 
e. STATE b. COUNTY pia 


d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS 7536 Spri ng Lake Dr, |® Pa 


RESMOR SANIT. & HOSPITAL | LITH! edd Neto'd Lette ves] nok} 


}. NAME OF First Middle Last Month Day Year 
DECEASED OF 


(ype or print) Ella M Drebes November 26 1965 


5. SEX 6. COLOR OR RACE) 7, MARRIED [_] NEVER MARRIED |<] | ® DATE OF BIRTH I" AGE (In years |IFUNDER 1 YEAR |IF UNDER 24 HRS, 


last birthday) 5 
FEMALE WHITE | wioowco[  nivorcen[]| May 28, 1883 Meesahes age oe 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. KINO OF BUSINESS OR UL BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INOUSTRY COUNTRY? 


Detroit, Michigan U.S.A. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
LOUIS DREBES LAURA SMITH 


15. WAS OECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT 
(Yes, no, or unkown) | (If yes give war or dates of service) 


No Unknown Hospital Records 


PART |, DEATH WAS CAUSEO BY: 
IMMEDIATE CAUSE (a). 


Y200 DUE TO 


Conditions, If any, which (b). 
gave rise to Immediate 
cause (a), stating the DUE TO 


5 PERFORMED? 


yves[_] Not] 


t 
underlying cause last. {c) LE igs 
PART II. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) i WAS AUTOPSY 


20a, ACCIOENT WAS UNOERLYING Hh 20b, DESCRIBE HOW INJURY OCCURRED. (Enger nature of Injury In Part I or Part 11 of Item 18.) 
OR CONTRIBUTING [) CAUSE OF OEATH 
(IF EITHER, NOTIFY MEOICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCUR! 20¢. INJURY (Honte, farm, 
Hour a.m. While .— Not Whi factory, street, office bidg., etc.) 

p.m. 19 at work at work 
21. | certify that (I) (this hospital) atte ee ig deceased fro 19% >, to 192, that (I) (we) last 


saw the deceased alive 19C 5”, and that death occurred at ZF, M, from the causes and on the date stated above, 


22a. SIGNATU : 2b. DATE SENED, 7 — 
G, fi ATTENDING \47 MED. STAFF | bo e 
a PHYS. SDA. bittoron £) PHYS. (4 2/4 
Ze. PHYSICTAN'S 


20f. (City or town) (County) Giatey 


MEDICAL CERTIFICATION 


23a. REHOVAL pet 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) fState) 


rit EPansit 11-27-65 | white Chapel Cemete Oakland County ,Mic 


M.D. 
22d. AODRE: es y yay 
MME) pp CHYRLES, J, SAVARKSE | Jes Mckiith FX, op £4, 
YX, 


24. FUNERAL DIRECTOR 25a. REC’D BY REGISTRAR | 25b. 


ADDRESS 
ROBERT A. PUMPHREY Bethesda, Maryland mwEC 6 196 


MARYLAND STATE DEPARTMENT OF HEALTH 
039 OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, pila) 


¥ 


7 Cm 15 CERTIFICATE OF DEATH 3417 
rch 
22 #! jh ee 938 Tf J 2. USUAL RESIDENCE (Where deceased lived, If institution; Residence before admission) 
ey 9 a, STATE b. COUNTY YY, 
eos C04 Leet, aan ce G 
bath b. CITY OR TOWN (if outside, pe ete limits,” ¢. LENGTH OF STAY IN 1b CITY OR TOWN (If #itside corhorate limits, write RURAL anggive neare: Tr) 
Bee Write RUBAL and give town) H ¥ 
aes cand a 
7 on d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, ave street address) || . STREET iooree “@. IS RESIDENCE 
22a a7iT- ON A FARM? 
Fas z ves] nok 
s s= 3. NAME DF a Figet Middle Last 4. DATE Month Day Year 
>a DECEASED Uy OF 
2 se (ype or print) i Wnt DEATH _herventan~ F-19965 — 
goes Sane) 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED [_] | ®-, DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR|IF UNDER 24 HRS, 
ay oe 29 iast birthday) (Months) oays | Hours ) Min. 
=oS f WIDOWED [pt snonceot] | Aveg. - 14: = /89/ yrs. 


10a. USUAL OCCUPATION (Give kind wpe | 10b. pn Tue BUSINESS OR Ale (County & Za. or 2s ua le WHAT 
TT 


ign coun 
during mggt of working life, eveyylf retired) 2, Bid, rw 
E MOTHER'S MAIDE| Ci 
ie 


[eal 13. FATHER’S NAl 7 
28 adit t 
ee 
rie 15. 2 IN U.S. ARMED FORCES? Bi CU) Address 
ize (Yes, no, wn) (ie aie’, Wt 2 
Be 72 , eg 
~8 18. CAUSE DF DEATH [Enter only one cause per line (a), 0), 2 and (c).J INTERVAL ee 
2 d PART 1. DEATH WAS CAUSED BY: Besse Jr ¥ 
Ss IMMEDIATE CAUSE (a). 
ore 14 G Ne 


/ QUE TO 

uw Conditions, If any, which (b). 
gave rise to Immediate 

cause (a), stating the DUE TO 


The law requires that the death certificate be executed withi ‘ hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physi 


underlying cause last. © 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) ‘F LT PL 
= a ves] not] 


20a. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [) CAUSE OF D 
(IF EITHER, NOTI IEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part I or Part I! of item 18.) 


20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 
Hour a.m. While Not While factory, street, office bidg., etc.) 
p.m. 19 at work L_] at work | 


21. | certify that (1) (this hospital) attended the deceased from Y- ZO ~, 1965~, that (1) (we) last 

saw the deceased alive o1 19 43 and that death occurred ate 4M, from the causes and on the date stated above. 

22a. SIGNATURE . Ger 22. DATE SIGNED 
Gilde b, tober wo. PRS NS (Ze Bintcron C1 Pins. Ole tr -22-¢§ 


22c. PHYSICIAN'S 


j "NAME COON yy 4 AAA C MLLER _Wboerda_ Ave, Casthursrorg,, Yea 


20f. (Clty or town) (County) (State) 


MEDICAL CERTIFICATION 


director, page 3 should be detached for use as the bu 
should be filed with the State Dept. of Health prior to bu 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF = OR CREMATORY 23d. LOCATION (City, town or county) (State) 
HEYA (rpc) "| 11-23-65 Seneca Comunity., Seneca, Ma, 
24. FUNERAL DIRECTOR ADORESS 25a. REC’D BY REGISTRAR 


25b. REGIS "s Sues? 
OP eee : 


rn th 


vr ais (4) \K}) 1 ptested StU R/ 
15M 4-64 at Ts Pet Cet 


oftOV 23 1965 


jours after death. 
papers. Pages 1 and 2 
ent, within 72 hours after death, 


mpletely filled in by the funeral 


carbon 


transit permit. Then please 
, cremation, or removal, and i 


After this certificate has been signed by the attending physicia 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


15040 trom GERTIFICA PSd1e 


. PLACE OF DEATH USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


a. CDUNTY "a. STATE : b. COUNTY 
Montgomery MARYLAND Pehnsylvan ia a 
b. CITY OR TOWN (if outside corporate limits, ¢c. LENGTH OF STAY IN Ib || c. CITY DR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
Bethesda days Norristown Ve 3 
@. NAME DF HOSPITAL OR INSTITUTIDN (if not In hospital, give street address) || d. STREET ADDRESS A ashe 
The Clinical Center, Bethesda, Maryland 2916 Sheffield Drive yes[1_no &x) 
aS penele First Middle Last 4, eRe Month Day Year 
(ype or print) William Bingham Duncan DEATH November 19, 1965 
5. SEX 6. COLOR OR RACE | 7, MARRIEOSS% NEVER MARRIED 8. OATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
5S O last birthday) Months | Oays | Hours | Min. 
Male White wipowed[]__—ivorceo{]}16 February 1930 Yrs. 
1Da. USUALDCCUPATIDN (Give kind of workdone| 1Db. KIND DF BUSINESS DR IL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY CDUNTRY? 
Engineer Petroleum Washington USA 
13. FATHER’S NAME 14. MDTHER’S MAIDEN NAME 
Marion J. Duncan Rea Bingham 
15. WAS DECEASED EVER INU.S.ARMEDFDRCES? | 16. SDCIALSECURITY ND. | 17. INFORMANT Ad 
(Yes, no, or unkown) | (If yes give war or dates of service) 157 ©) 3 dp wm u The Medical Record’ 
Yes 1953-56 70-345 The Clinical Center, Bethesda 14, Maryland 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).7 INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: NS ever 
Z OMMTIMMEDIATE CAUSE (a) Probable cardiac asystole Hours 
iliac. DUE TD 
Conditions, If any, which o)_Uremia Q Hours 
gave rise to Immediate 
cause (a), stating the DUE TD é i e 
underlying cause last, («_Renal infection and Eosinophilia leukemia _Months 
S PART I. DTHER SIGNIFICANT CONDITIDNS CONTRIBUTING TO OEATH BUT NOT RELATEO TO THE TERMINAL OISEASE CONDITION GIVEN IN PART 1(a) |19. el 
= a 
S ves XXX no] 
= [20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part 1 or Part Il of Item 18.) 
& | DR CDNTRIBUTING (] CAUSE DF DEATH 
© | (IF EITHER, NDTIFY MEDICAL EXAMINER) 
Z 2Dc. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
a Hour a.m. Whil factory, street, office bidg., etc.) 
a cub je -— Not While 
= p.m. 19 at work[_} at work J 


21, I certify that Q§ (this hospital) attended the deceased fro1 that #8 (we) last 


Maa a, 
saw the deceased alive nn NOV. 19, __19 ©5_, and that death pccurred a 410, from the causes and on the date stated above. 
22a. SIGNATURE 


ks DATE SIGNED 

A Ly ATTENDING - MED. STAFF 

Ba s— mo. pHys, (1 _birector ) pays. Ext| 19 November 1965 
22c. PHYSICIAN'S 


22d. ADDRESS The Clinical Center, National 


NAME (Type) 3 
Robert Gallo, MD. nstitutes of Health, Bethesda 14, Md. 
23a. BURIAL, CREMATION,| 235. DATE THEREDF | 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


Burzal "| 11-23-65 Arlington Natl Cem, | Arlington, Virginia 
TR 


24, FUNERAL DIRECTDR ADORESS aan ti) BY REGISTRAR | 25b. ‘AR'S SIGHATURE 
ROBERT A. PUMPHREY Bethesda, Maryland onOV 2 4 1965 [oe rls Nncigte 


pas 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


mh 


! or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phys 


Page 4 may be retained by the hospi 


te 


transit permit. Then p 
, cremation, or removal, a 


director, page 3 should be detached for use as the bu 
should be filed with the State Dept. of Health prior to burial 


VR AIS (4) 
20M 


1/65 


70 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


041 CERTIFICATE OF DEATH yd ty 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. CO a, STATE >. COU! oC * 
ds MARYLAND ae < 
b. cy or ugh) auf outside corporate lithits, c. LENGTH OF STAY IN 1b 5 CITY OR TOWN (if outsifie corporate limits, write RURAL and rat nearest town) 


arest town) 


eal LEA SANT /h Xan 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give jag | 5 d. STREET ADDRES: 
7 
hime GS OL= fF” ST 


@. IS RESIDENCE 
ON A FARM? 


3. 


NAME OF First Middle Last 4. DATE Month Day Year 


oh 

Z / 
10a. USUAL OCCUPATION (Give kind of work done 
during most of working life, even. if retired) 


OECEASED ! ol 
neo / RAA CES Mar as eri bam Ay) 6 9 6S 
7. MARRIED Oo NEVER MARRIED [_} 8. DATE OF BIRTH 9. AGE (In bri menos 1 YEAR |IF UNDER 24 HRS. 


6, COLOR oak RACE Aee Oitthaeys 
at Months] Days | Hours | Min. 
WIDOWED ra Divorced [_] RIL Vz (3 Z2: yrs. | | 
10b. KIND OF BUSINESS OR Pars 11. BIRTHPLACE ( ‘& State, or foreign country) 


12. CITIZEN OF WHAT 


A 


t INDUSTRY bee 
13. FATHER'S NAME 7 ? | is. wap MAIDEN NAME 


ka as oeoEpheD ER INU S ARPIED FORCES? 
“a No, ) ieee iee dates of service) 


16. SOCIAL SECURITY NO. | 17. INFORMANT Address FAT 
PIE AS ANS 


¢ Larcer. 6 ZO d F_ST. Ld +. 
No CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] 


INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED B’ 


a = ONSET AND DEATH 
D BY ; = 
fi IMMEDIATE CAUSE hi Ge A ok Whe a Cowebor- 
pith x DUE TO = 
Conditions, If any, which ) V. eae eed | SOS oe wae, / we cs 


gave rise to immediate 
cause (a), stating the DUE TO 
underlying cause last. (c) 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN IN PART 1{a) | 19. ee AUTOPSY 


FORMED? 


YES a no [] 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part II of Item 18.) 
OR CONTRIBUTING (| CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY Month, Day, Year 


Hour a.m. While Not Walle] 
p.m, 19 at work[_]_ at work 


21. | certify that (I) (this hospital) attended the See to. , 190, that (1) (we) last 
saw the deceased alive on Pere 19.69 and that ded 


20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 


‘20f. (City or town) (County) (State) 
factory, street, office bidg., etc.) 


al 
occurred at? M, from the causes and on the date stated above. 
22a. SIGNATURE ,. a 


22b. DATE SIGNE| 
2 lee i BLAS mo. BHVe ONG Bieector pays CI Uy; ve oS 


22c. PHYSICIAN'S 22d. ADDRESS 


NAME CE) yy ilar BABIN SW tUST tacclo! Bene, hob? def, 


23a. REMAN oN 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION’ sete town or county) (State) 
ipecity) 
Bu val 11-29-65 Glenwood Cemetery Washington, D.C. 
24. uae DIRECTOR ADDRESS. 25a. REC'D BY REGISTRAR 


Lee Funeral Home 


Be paISTR 'S > nic wd 


ADV 29 1965 


a 4th St. ae . 


x 1 ' ~~ MARYLAND STATE DEPARTMENT OF HEALTH 


ion of STATISTIGAL.RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
FOR STATE esi eMEDICA EXAMINER’S CERTIFICATE OF DEATH Kai 


HEALTH DEPT. |i. ptace or beara 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
; 2. COUNTY a. STATE coe b. COUNTY 


ontcomay: MARYLAND id, ere Co, 
b. CITY OR TOWN (if outside cor] orate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL end glve nearest town) 
write RURAL end give neares' town) y 


essary, 


Bethesda OWN : Chevy Ghase 
d. NAME OF HOSPITAL ORANSTITUTION (If not In hospital, give street adress) STREET ADDRESS e pede is 


6 
to the funeral 


Ei 


ffice along with form PM3. Page 5 may be 


5 mEReieee ; Middle Last ee Month Day Year 
(Type or print) fie) wv 19 65. 


nee Strat m a 
5, SEX ©. COLOR OR RACE] 7. MARRIED FE] NEVER MARRIED] | & DATE OF BIRTH 9. AGE (In years | fF UNDER 1 YEAR (FUNDER 24 HRS. 
. ‘ a last birthday) (Months | Deys | Hours | Min. 
» Male | White wiboweD [_] DIVORCED {_] 1e/ 18/92 73_ yrs. 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY Tark COUNTRY? U.S.A 
Hotel rkey 0D ehh 


Lerk 
1 
15 FATHER RAE 14, MOTHER'S MAIDEN NAME 


Strate Economon Unknown 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFDRMART | Address Silver 
(Yes, no, or unkown) | (If yes pive war or dates of service) 


no no 59824-1975 Ethel E. Wayshner/11430-Mapleview Dr. Sp. 


18. CAUSE DF DEATH [Enter only one causg per line for (a), (b), gnd (c).1 I 
PART 1. DEATH WAS CAUSED BY: 
_ IMMEDIATE CAUSE (a). 


/ 7 DUE TO ‘ e 
Conditions, If eny, which ©) 2 Pi he 
gave rise to immediate 
cause (a), stating the ( DUE TO 


underlying cause last. (c) 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASEWOND/7ION GIVEN IN PART 1(a) ie aay 


YES no[] 


2Da. |AL CAUSE WAS 20b- DESCRIBE HOW INJURY OCCURRED. (Enter natura pf Infery in Part I or Partel! of Items.) 
FRC | OT a paadaaticarn, ruck My Quite 


Ard Z A ee 


AAIPLLK 2 £74 A 
20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED 7 RY (Home, farm, 
a) 9 a bidg., etc.) 


m 


. Give Pages 1, 2, and 


and in an 


24 hours after death. !f any del 


it in Item 18 


rs 0} 


he Chief Medica! Examine 


prior to burial, cremation, or removal, 


ficate, writing the word “pending” in penci 


MEOICAL CERTIFICATION 


should be forwarded to tf 


retained for your files. 
TO FUNERAL DIRECTOR: 


Page 3 should be used as a burial-transit permit. File pages 1 and 2 


'p, ASSISTANT MEDICAL EXAMINER [_] 22, DATE SIGNED 


gues Bex poy 4. KE2 , Bete K. Ma, a5, (965 


23a, BU; Ea Mer GR, 23b. DATE THEREOF 23g. Ni eC ate 23d. , LOCATION (City, town or county) (Stete) 


of Health or its designated agent, 


lease execute the cert 


director. Page 4 


Cras 27 wev.i6S |GLE wo EmeTeks \U/PSAi tC OW, AC. 


FUNERAL DIRECTOR 258, REC'D BY REGISTRAR | 25D. REGISTRAR’S SIGNATURE 


woe G ath: racer) Hove, Ye begin II WE 3a LeiV 23 


p 
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Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL ee C Toe After this 


should be file 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
director, p 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301'W. PRESTON STREET, BALTIMORE 1, MARYLAND 


15043 ERTISICATE 42 


ki PLAGE, ney OEATH felt toast lived, If Institution: Residence before adprission) 


b, SOUNTY = 
C2. . 
Le# fs TOWN ( q side Ted ri in ‘Saat . LENGTH OW STAY IN 1b || c. CT (if outside corporete limits, write RURAL end give nearest town) 
aire RURAL and mira aren oe 


CARRS OSPITAL Ol 


ANTSR am Lb ; CEN nd 
TI Hall s not In hospital, give street eddress) || c. STR! ‘ADDRE:! 


e pal trike 
— eee eres 
3. NAME DF Middle 


sl N 
1 First EH Month ice 
GECEASEO 
(Type or print) E biz if: ae abe aéxm (23 
5. SEX 6. COLOR OR RACE fe MARRIED [7] NEV! cE bE 8. CREM ‘al iLe AGE (Ih years [FUNDER TEAR] rguete 24HRS, 
Uist rihéay) | Months | Days Months | Days eer re Min. 
| Fe h pv E|_wivowen [~ owonceo 1A Pp Ay 
ig APR LELS £5 & State, or foreign coun 


1Da. USUAL OCCUPATION (Give kind irre | 10b, ha OU ASINESS OR itry) | 12. a Fa il 
Chaples 0.0, Md 
14, MOTHER'S a 
NIE 
7. 


during most of working life, even If retired) 
ome 
Address 


E WAS GLb EVER IN'U.S. ARMED FORCES? 
s. 2 ARE] De poe E 
on eatet 


LIDGE 


16. SOCIAL SECURITY NO. 


None 
Ho CAUSE OF DEATH [Enter only one caus¢’ per IIne for (a), (b), ang (0). 1. 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 
4266 DUE TO 
Conditions, If any, which (b). 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last, (c) 


Pat io or unkown) ie ‘yes give war or dates of service) 
i s 
wc Peo QsLder - 


Hour a.m, factory, street, office bldg., etc.) 


S PART Il, OTHER SIGNIFICANT CONDITIDNS CONTRIBUTING TO DEATH NDT RELATED TO THE TERMINAL DISEASE CONDITION GIVENINPART 1(a) 19. Recetas 
i= a 

é ves [] NOS) 
= 20a. ACCIDENT WAS UNDERLYING 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part I or Part II of Item 18.) 

& | DR CONTRIBUTING [| CAUSE OF DEATH 

© | (IF EITHER, NOTI EDICAL EXAMINER) 

z 2Dc. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED |2De. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
a 

= 


while Not ‘ad 
at work] 


ital) Save 


at work 


21. | certify that (1) (this = he dec 


19. sat that death occurred 


that (I) @ve} last 
from the causes and on the date stated above, 
STAFF 


bintctor C1] PHYS. ol Yaw /4- he 
Os conus ee x ee ny: e 


1 


. ATTENDING 


PHYSICIAN’S 
nmeins Fauci s J -/S ACY 
23a. BURIAL, CREMATION, | | 23b. DATE THEREOF "y NAME OF GEMETERY i CREMATORY 


23d. LOCATION (City, town or county) (State) 
Bape” | 71/22/1965| Mt. Rest Cemetery La Plata , Maryland 
24. FUNERAL DIRECTOR ADDRESS 


25a. REC'D BY REGISTRAR| 25b. REGISTRAR’S wait hy 
Arehart Funeral Home,Inc.-La Plata,Md. NOV 2 4 1965 | foorday Ymetge. 


\ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION GF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


re 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITY NO. | 17. INFORMANT 
(Yes, ey (If yes give war or dates of service! 


4 ‘Addre: 
fee) ; 
57730182 | Baw Figdtlo 13500 MNgdls Avenue 
18. CAUSE OF DEATH [Entcr only one cause per line for (a), (b), and (c).] & ime SEES 


one 


ONSET AND, DEATH 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) ‘ |_ 3 Pred ote 


SN DUE 7 : aA 
Cenditions, If any, which Fp 0G > fee — Ze, rp 
gave rise to Immediate ae . aa 
cause (a), stating the és + 
underlying cause last. mtd APEC: 27 LOE , 
Terres ENF CANT egHDTTIONS CONTIUUTINGTODENTH BUT ato TOTHETERMINAL DISEASECONDITION GIVENINPART{(a) [19. WAS AUTOPSY 


RFORMED? 
YES va no [J 


aos A CERTIFICATE OF DEATH 5429 
SS. 
S 285 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
2 ae a. COUNTY “A La b. COUNTY 
iS 1B £ WAL ontgomery MARYLAND. Mow, 
3s OU ga b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR ib dan wed outside corporate IImits, write RURAL and give nearest town) 
2 2 Ee be write RURAL and Bive nearest town) 
§ STE = Silver Spring 
ais on x d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) | qd. STREET ADDRESS o. pa Ee 
S =s. 5 U : 
ess I 900 Heron Drive 900 Heron Drive ves] nobd 
= S55 3. NAME OF First Middle Tast 4 DATE Month Day Year 
B Se e\ | type orpriny Ro Mani Digallo Ne 
= ab¢ ype oF Brin aa lanrie death November 10 _ 19 6 
B ses 5. SEX 6. COLOR OR RACE | 7, MarRIED [-] NEVER MARRIED [~] | ® DATE OF BIRTH 9 AGE (in Tn ona TFUNDER I YEAR|IF UNDER 24HRS. 
es lay) | Months | Days | Hours | Min. 

BE \ | Fencle | White WIDOWED 7] pworcen[]| “Yay 29, fou! Zt yrs. lee 

-s 10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR iL GIRTHPLAGE (County & State, or foreign country) | 12. CITIZEN OF WHAT 

Sa during most of working life, even If retired) INDUSTRY Ve COUNTRY? 

B5 eamatreas Self-employed Genoa, Italy Ledefte 

os 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

ss . . 

28 Unknown Rizzols Unknown 

2 

mS, 

Bee 

ss 

os 

~s 

3 E 

29 

§5 


20a, ACCIDENT WAS UNDERLYING 

OR CONTRIBUTING [] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 

p.m. 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part It of Item 13.) 


20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 
While oO Not While factory, street, office bidg., etc.) 


at_work at work 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


19 


led with the State Dept. of Health prior to burial, 


, Ota b> Voz 


21. I certlfy that (I) (this hospital) attended the deceased from. 1952, to. 194 >, that (1) (fred last 
saw the deceased alive on. oO 194 5”, and thateath occurred at 7AM, from the causes and on the date stated above. 
22a. SIGNATURE = ‘2b. DATE ae 
ATTENDING MED. STAFF iz 
EU A Mp. PHYS. Je] pirector [] pays, CIV4- 77 , 
22c. PHYSICIAN'S 22d. ADDRESS > € 


is 


Page 4 may be retained by the hospital or attending physician, 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physiciai 


director, page 3 should be detached for use as the bu! 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate 
should be fi 


[RAE OR Semich Ty Kinble bee ee ze 
23a. ont ci DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY | 23d ATION (City, town or coun 
Maries 1965 | Gate p? Meauen Comes Silver Spring, Marydand 
24. FUN RAL, EE Monta uy veg cia Av, | a. C’D BY REGISTRAR ae IGNATURE 
et So¥ing, Marg! paw ot 


eae 
aaa MOV 17 1965 


VR AIS (4) 


20M 1/65 ce 


MARYLAND STATE DEPARTMENT OF HEALTH 
, DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, PANS 


7 


ees 15045 CERTIFICATE OF DEATH sq 
3 sow 1. moth OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
© i ee a, STATE b. col my 
5 273 ntgom MARYLAND / laud Fgomery 
s tas bd. wi ne TOWN @f outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR To if outside corporate limits, ate RURAL give nearest town) 
I Be 2 ite RURAL and gi earest town) 
gos .3 fa Koma Jar be U days [Ghouvs\X Silver Spring a 
@: gin NAME OF HOSPITAL OR we. CF not In Ti oepieal, ive street address) + STREET ADDRESS 6. 1S RESIDENCE 
2ean 5 
~ &8s Was hington_S: R10 Franklin Avenue | ac no) 
= “SS se 3. NAME OF First Saal Last 4. DATE jon Tas Year 
= 2aF DECEASED ’ 7 OF 6 ee 
= 6 Se (Type or print) [me wis Ei ne DEATH 19 
2 Bo £ 5. SEX 6. COLOR OR RACE | 7, wiaRRIED fy) NEVER a. w 8. DATE OF BIRTH 8. AGE (gaa rae i ENE a 
S> y' 
2 2ES Male. white wipowe [7] pivorceo 7} | Danua TiIGI4\| AT yrs. 
. £ 1Da, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11, BIRT! PLACE’ (County & State, or foreign country) | 12. CITIZEN OF WHAT 
= during most of working life, even If retired) INDUSTRY ‘ COUNTRY? 
BS ie : Russras Connecticut " 


iS 
13. FATHER’S NAME se 14, MOTHER'S MAIDEN NAME 


Samuel Fine ada Feldman 
eRe es Fe Vie een 16. SOCIALSECURITY NO. | 17, INFORMANT Address 
5» TD, i al ice . 
Nene = op -03- 228 Hospital Keeords 


18. CAUSE OF DEATH [Enter only one cause per IIne for (a), (b), and {c).] 
PART 1, DEATH WAS CAUSED BY: 
7 } / IMMEDIATE CAUSE (a). 
TA DUE TO ; = 
Conditions, If any, which () CoRowa RY LIE ART Dice ASE 
gave risé to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c) 


be) Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT Pipe TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 
(DY CAR DI019E 6 ALY @ NY0PU1TC7SCO 12 
20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW fal. OCCURRED. (Enter nature of Injury In Part 1 or Part I! of item 18.) 


OR CONTRIBUTING (7? CAUSE OF DI! 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 


INTERVAL BETWEEN 
‘ONSET AND DEATH 


Cu 


19. WAS AUTOPSY 


PERFORMED? 
YES no [] 


20f. (City or town) (County) (State) 


f Health prior to burial, cremation, or removal 


20d. INJURY OCCURRED | 20¢, PLACE OF INJURY (Home, farm, 
While ret While factory, street, office bidg., etc.) 


i, at work at work 
21.) certify that (I) ieiiekecsie ga ended the decegsed from. Wes, , to_Z2= 72-19 that (I) {we} last 
h , from the causes and on the date stated above. 


19 © 2 and that death occurred a 


MEDICAL CERTIFICATION 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phy 


director, page 3 should be detached for use as the burial-transit permit. Then 


TO HOSPITAL q ATTENDING PHYSICIAN: The law requires that the death certificate be. 
should be filed with the State Dept. o 


A 22b. DATE SIGNED 
| AVMNAK~ wp. PHYS? BQ bieotor CL] Bas. Fol” -/2-6S_ 
cc. PHYSICIAN’S iDDRESS 
NAME (TBS) as a ios, ae abie72 Kpewee KUE SS $d. 
23a. nash Pee ‘ EREOF 23c. /NAME OF CEMETERY OR CR 23d. LOCATION (City, mn or county) (State) 
9 | elo BTt.. MEM: FALLS Hl 


ae DIRECTOR ADDRESS 
Pouarelhoue, PUPPAGLNM 


25a. REC'D BY REGISTRAR 25a 7REGIST AR'S STONATIRE 
ofOV 1 196 | 7 iid ik 


VR A15 (4) 
15M 4-64 


SEO 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


j Tos MEDICAL EXAMINER’S CERTIFICATE OF DEATH 1424 


2. USUAL RESIDENCE (Where deceased lived, If neater Residence before admis! aig 


ATE NS aa 4 
c. yy ppiteld le ete. limits, write RURAL an@Aive neerest cil 


“HEALTH DEP 


MARYLAND 


ae a 
PEs Bs limits, ¢. LENGTH OF STAY IN 1b 
ay cy 
ee £5 Dosa. 
= of) » 
Zi se not In hospital, give street address) || d. GHoenig, ADDRESS e. 1S be 
Boe SOE 
aor 2e// LGIC/ ange nish nol 
Sz “2 First Middle Last 4. bere Month Day Year 
SEs BN mewseh, £70, a Beata / 1960 
awe r=T e or prin’ 
SO 2S 1 ameay ERP THiben 2a HRS 
= b 9. AGE TF UNDER FUNDER 24 HRS. 
ae — =s see 6,.COLOR ORRAGE | 7, MARRIED Spe] NEVER MARRIED [] | 8. DATE OF BIRTH Ace (t is rae t ~ bud) 
£ oe, wioowed DIVORCED [_] Tow, iP) (Yoo | | 
2 o. q 10a. USUAL OCCUPATION ive hind of work done | 10b. KiND OF BUSINESS OR Ti. BIRTHPLACE (State or forelgn Su 12, CITIZEN OF eg 
n=) a 
Ls during:mpst Vay je, even Jf retired) INDUSTRY eee Kea WAG 
5 / 4 : s A, 
et eee (C ‘ an a £ 
eas 2° ¥ 14, MOTHER'S MAIDEN, * Be we 
8&8 $2 ea fiah LP hoe Let 
2t& ES 15. WAS DECEASED EVER INU.S. RRMED FORCES? | 16. SOCIALSECURITYNO. | 17, INFORMANT Address 
Aco ee ae 2 iad ae ‘or dates of service) Zz 
» 
ay 28 LAD Make l (Vd ) (tumo.) , 
S3y = Le wifes 
Ess o& D INTERVAL BETWEEN 
ros og 18, CAUSE OF DEATH [Enter only one cause line for (a), (b), and (i 
wes SF PART |, DEATH WAS CAUSED BY: td Q Vhs Fat ONSET AND DEATH 
£55 35 IMMEDIATE CAUSE (a) 
825 S58 af DUE To 
ees S83 Conditions, If eny, which (b), 
eo = 
2 geve rise to Immediete 
= a Bs cause (a), stating the DUE TO 
3E2 pend underlying causa last, (©). — 
wee cee & | PARTI. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO DEATH BUT NOTRELATEO TOTHE TERMINAL DISEASE CONDITION GIVEN INPART 1(2) [19. WAS AUTOPSY 
2 ZB S CONTRIBUTI 
ge2 8 = 
She) Se gis Yes [] No 
= 22 as S Bae en ae eo 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part Il of Item 18.) 
= “2 or 
== ws G 
e Ba {1 | CAUSE OF DEATH. : 
= = £t = | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
eee ow 2 Moana naa: While. — Not While factory, street, office bldg., etc.) 
Ese 23 s p.m. 19 at work[_] at work] 
==s 3 = = ; ; = ; 
=tz. cd 21. | certify that | took charge of the remains described above, held an Autopsy [_], Inspection Inquiry P<f, and in my opinion 
wa ea death resulted Natural causes , Suicide [], Homicide [7], Ufdetermined manner [_] 
Soose CHIEF MEDICAL EXAMINER [_] 
afese2 ECE 7 ASSISTANT MEDICAL EXAMINER 22. DATE SIGNED 
J a 
ere cept fl —1~/9 
3... Ss iu = pe ‘4 
5 Es 53 GS A RaMe ene) ea ZOE YY Pa “6s Street, city, town, or county) = 
2 Tt. 
Ps 83's = 73a, BURIAL, GREMATION,) 23b. “DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
sega Mi eclfy 
err co Retwy 11-265 Greenwood Memorial Park Phoenix, Apigona 
24. FUNERAL DIRECTOR ADDRESS 25a, REC'D BY REGISTRAR} 25b. Fem, SIGHATURE 4 
arene Francis H. Barber Laytonsville, Md. i oar OV2 196 f: fg 


apers. Pages 1 2 


arbon pi 
fént, within 72 hours after eat 


apletely filled in by the fur 


(Eo 


lease 


4 $ 
The law Tequires that the death certificate be executed within 24 hours after death. 
-transit permit. Then 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician 


director, age 3 should be detached for use as the buri 


TO HOSPITAL q ATTENDING PHYSICIAN: 


VR ALS (4) 
15M 4-64 


Id be filed with the State Dept. of Health prior to burial, cremation, or removal, and in Say 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 3 


\|_ 15047 CERTIFICATE OF DEATH gay 
/ 71> PLACE. OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
aauUN a, STATE b. COUNTY 
OMCs MARYLAND bd ‘ Low LEY, 
b. CITY OR TOWN (If offtside corporate lindts, c. LENGTH DF STAY IN 1b || c. CITY DR TOWN (If outside corporate limits, write RURAL an: fe nearest town) 
write RURAL and give nearest town) y 
See. Soar ( SMVC6 Sfeii Ce 
d. NAME OF HOSPITAL OR INSTITU (If not jn hospital, give street address) . STREET ADDRESS e Hope Ge 
4 —- 
g Ly. CLAS S4- (2 A chee KH. ves] nol] 
3. NAME OF Di 


t a Year 
CEASED a y 


DE EI Middle Last 4 cee Month 
ctype or print) Ay 7,9 Je fy4+z26-c04/t R bam NOY, 26 wes 


5. SEX 6. COLOR DR RACE | 7, ED Fo EV 8. DATE DF BIRTH 9. AGE (In years | IFUNDER 1 YEAR IFUNDER 24HRS, 
roils Poe PORrED Te st Sythday) | Months | Days | Hours | Min. 
fle fe wippweD [-]__ivorcep{~] tfO/ se 
IL 61 i 


10a. USUAL DCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR PLACE (County & State, or féreign country) | 12. CITIZEN DF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
Be: i Wilkes |. SPPPPSS, LES8.4. 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
EDINEND Fr pz geKalp IN F-RyY WALSH- 
15. WAS DECEASED EVER IN U.S. ARMED FDRC! 16. SDCIALSECURITY ND. | 17, INFORMANT Address 
(Yes, no, or unkown) | (Ifyes give war or dates of service) ay ‘ 
VA) Eileen Firzgeralp - Wi FE 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (¢),] - ye ue 
PART |, DEATH WAS CAUSED BY: caer, * AA’ 
IMMEDIATE CAUSE (2) 4 


fda} DUE TO 4 i 
Conditions, If any, which é C UA Lerrzork1e.-. 7 


gave rise to Immediate 
cause (a), stating the DUE TD 
underlying cause last. (c) 


3 PART II. OTHER SIGNIFICANT CDNDITIDNS CONTRIBUTING TD DEATH BUT NOT RELATED TD THE TERMINAL DISEASE CDNDITIONGIVEN INPART 1(a) | 19. Pei 
= ————————— 

F ves [] NO (ie 
= 20a. ACCIDENT WAS UNDERLYING Et 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part II of Item 18.) 

§ | DR CONTRIBUTING [7 CAUSE DF DEATH 

© | (IF EITHER, NDTI EDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE DF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
o 

a Hour a.m. factory, street, office bldg., etc.) 

8 2 While, Not While 

g p.m. 19 at work[ ]_at work [1] 


21. | certify that (I) tthistrospital) attended the deceased from Bie ; >, that (I) ¢we) last 

saw the deceased alive p yy 9 and that death pccurred at !* “M{froff the causes and on the date stated abpve. 
22a. SIGNATURE 22. DATE SIGNED, 

Oyallam Pte vs Se Bre ME Ol Ae /e 5 
220. ros | 22d. ADDRESS 


23a. BURIAL, CREMATIDN,| 23b. DATE THEREOF 23c. NAME DF CEMETERY OR CREMATORY 23d. LDCATION (City, town or county) (State) 


MOVAL (Specify) 
OL. |/-29-ts-__| Bate-oF- HERVEN monTaom ery co, MD. 
24. FUNERAL DIRECTOR - ADDRESS ISTRAR’S SIGNATURE 


SesEPH- Ray ~ SOS 
et VER 90 Wi Se, QUEN. W. Uhh BE. 


25a. REC'D BY REGISTRAR| 25b. RE 
D = Judge 


MARYLAND STATE DEPARTMENT OF HEALTH 
SION OF STATISTICAL RESEARCH AND RECORDS, 301 W. NEATH STREET, BALTIMORE 1, MARYLAN esto 


CERTIFICATE. OF DEATH d 


. USUAL a) - deceased lived, {f institution: si before admission) 


15 


1. PLACE OF DEAT! 
a. COUNTY, 


ar a. STATE b. a2) am 

27s OMmeR y MARYLAND tgome 

Son b. CITY OR TOWN (If outsi core orate limits, c. LENGTH OF STAY IN 1b |} c. CITY OR/TOWN (If outside Sant limits, rae asi id give nearest Yown) 

Bee veU ind iB ni Pe A/ xs a 
“3 REN'S Hea; }LVe ay np 

Ege UA a 7 z 

3 ea d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) [9- STREET ADDRESS 6. prea se 

=o, 

&ge// Ie NSE ngten GARDENS ea Ubod barn Ka. | ves) nol] 

Se 5 

Dae 

Ss = 3. NAME OF First = Last 4. DATE Month Day Year 

aa DECEASED OF 

Bae (lype or print) TI AR FL, ereh A€ fe| dean Ve Vets 1925 
os ‘ 

5 2s 5. SEX 6. COLOR White 7, MARRIED [] NEVER Lf Es ry OF BIRTH EB py pe ens bo ANE Eee 
3 jonths | Da: jours in 

Be 4 Fempyl EC! wivowen e& Divorced _] Feb , be {3 83 Ps fs. ys | Hour 

c= 10a. USUAL OCCUPATION WW kind of workdone| 10b. KIND OF BUSINESS OR 246 New THEA nty & alee or ii country) | 12. am AF WHAT 

s 22 during most of working life, even If retired) INDUSTRY A 


New rp IDEN ane 


Fawn 


13. FATHER’S N =, 
Aen Pian ne 


3 

Z|. 15. WAS DECEASED EVER INU.S. ARMED FORGES? | 16. SOCIALSECURITYNO,) 17. akg 

Ses (Yes, no, pa (If yes give war or da suse) yf Wi A UW) \ M, 

see VND F-a 8 hele HEMER EANENS PZ 
£3 18. oS OF DEATH Lenter only one cause pe INTERVAL BETWEEN 
Bag PART I. DEATH WAS GAUSED BY: es cag 
ws IMMEDIATE CAUSE (a). 

er 


DUE TO 


gave risé to Immediate 


Conditions, If any, which 
cause (a), stating the 


underlying caus t. 


= 

cS 

a 

2 

a 

S 

= “ — 

= 5 PART I. OTH! ONS, sok TRIBUTING TO DEATH BUTNOYA ELATED TO THE TERMINAL D, SE CONDITION GIVENTNPART 1(a)  |19. WAS AUTOPSY 
= f 

3 s Ly Wy hae .. yves[] NOT] 
aa & | 20a. eee AS Laie ae 20b. RY OCCURRED. (Enter nature of Injury In Part | or Part 1! of Item 18.) 

3 6 | OR CONTRIBUTI La EA 

< © | (IF EITHER, NOTI EDIGAL RAM INER) 

a z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
2 5 Hour a.m. while Not While factory, street, office bldg., etc.) 

& = I at work L_] Gi 


19 


b to Ov fO, 192 | that (I) (we) last 
from the causes and on the date stated above. 


“Whore HME | J-72-2E 
Lat Rhu PVE ye Lh 
VET NAME OF CEMETERY OR eur, Alaa? 42) L472 town or Wea 


£o0K Ss 25a. REC'D BY REGISTRAR | 25d. REGISTRAR’S SIGNATURE 


oalOV 12 1965 fOConbey 


23a. BURIAL, CREMATION, 


24. os Ss 


WA Ws Cherberw Co due. 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been 
director, page 3 should be detached for use as the bi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within ‘ hours after death. 
hould be filed with the 


s 
> 
4 
a 
= 


15M 4-64 


essary, 


e funeral 


form PM3. Page 5 may be 


e 


es 1, 2, and 3 to 
2 with the State Department 


‘ 


in Item 18. Give Pa 


in pen 


f Medical Examiner's Office alo 


MINER: This certificate should be executed within 24 hours after death. If any delay 
the word “pendin 


of Health or its designated agent, prior to burial, cremation, or removal, and in any event within 72 hours after death. 


director. Page 4 should be forwarded to the Chie 


tetained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 


TO DEPUTY MED 
please execute the certificate, writing 


Ss 
= 
sf 
aS 


Item 18 Film 6371 /@ARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


15049 MEDICAL, EXAMINER'S, CERTIFICATE, QF, DEATH 


2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


it FLAGE OF DEATH 
8. 
* a, STATE b. COUNTY 
wd Montgomery MARYLAND Virginia Fairfax 
fe OR TOW! Ke 7 q 
dae RORY CS ¢, LENCTH OF STAY IN 1b |! c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
thesda, Md. NA McLean SOK oe 
‘d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) || d. STREET ADDRESS e. Palas 
Bethesda Naval Hosp. 6203 Hardy DR. ves] no) 
. NAME OF i 
DECEASED First Middle Lest | 4. DATE Month Day Year 
(lype or print) Martha Foley DEATH November eh 19 
5. SEX 6. COLOR OR RACE | 7, MARRIED [X] NEVER MARRIED [-] | & DATE OF BIRTH 9. ACE (in years | FUNDER 1 YEAR [IF UNDER 24 11RS, 
last birthday) Months | Days | Hours | Min. 
Female Caucasian} wivoweof],  oivorceo(]| September 30,19 55 _yrs. 
10a. USUAL OCCUPATION (Cive kind of work done} 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


Housewife 


____USA 
13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Maleciaa MeCullowgh Lillian Losier 
5 ECEASE!I ER |S. ARMED FORCES? " TAL. . . 
(Yes, no, or unkown) [cireroenter ett 16, SOC IRESECURIFU ED. a7 gai Orvis MeLearl"Wirginia 
Francis D. Foley 6203 Ha 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 De eal 
PART |. DEATH WAS CAUSED BY: 
d IMMEDIATE CAUSE (e). Coronary thrombosis, acute lhr. 
o} DUE TO FS 
Conditions, It any, which ®) Cardio-vascular disease years 


gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last. (o) 


& | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) |19. Was auropsy” 
i= 
Ss YES Ba no [] 
© | 208. EXTERNAL CAUSE WAS 206, DESCRIBE HOW INJURY OCCURRED. (Enter nuture of Injury In Part | or Part 11 of Item 18.) a 
& | PRIMARY C) or CONTRIBUTING [] ; 
| CAUSE OF DEATH. 
3% | 20.” TIME OF INJURY Month, Dey, Veer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
= Hour am. White Not While factory, street, office bidg., atc.) 
& 
= p.m. oy at work] et work LJ 
21. I certify that | took charge of the remains described above, held an Autopsy f}<], Inspection , and In my opinion 
death resulted from: Natural causes Ki. Accident [_], Suicide [], Homicide [_], Undetermined manner [_] 


CHIEF MEDICAL EXAMINER [_] 


ACTUAL . 
SIGNATUR >), (3a. Mp, ASSISTANT MEDICAL EXAMINER [_] ? 4/2 Ws 22. DATE SIGNED 


DEPUTY MEDICAL EXAMINER J. sae 


EXAMINER'S 
NAME (Type) _ John fel Address (Street, city, town, or county) + 
23a. cea cee a ATE THEREOF 23¢, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
pecity) 
purtat | YLIGGS \arlington National Arlington, Virginie 


24. FUNERAL DIRECTOR Washingtoff)"*B.c ‘* 


25a. REC’D BY RECISTRAR | 25b, CISTRAR’S SAGNATUR 
| Joseph GAWLER & Sons 5130 Wisconsin Ave. New. EC 2 1965 ); t 


MARYLAND STATE DEPARTMENT OF HEALTH 
"4 12 jeg N OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


as 
=) 


bag CERTIFICATE OF DEATH 2% 
223 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
ele a. COUNTY a. STATE b. COUNTY 
27s Mont gomery MARYLAND Maryland Mont gomery 
ba a b. CITY OR TOWN (if outside coi acre limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and glve nearest town) 
2 
Bee write RURAL and give nearest town: 
oye Rockville Bethesda 
e sitet d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS ©. TS RESIDENCE 
2an be j ‘ag ees ? 
= Bs ; Potomac Valley Nursing Home 4619 West Virginia Ave. ves] nol 
oo) se 3. NAME OF First Middle Last 4. DATE Month Day Year 
mee DECEASED = oF 
ase (Type or print) Georgia B. Fuchs DEATH Nov. 1119 65 
Soe 5. SEX 6. GOLOR OR RACE | 7. marRIED [~] NEVER MARRIED[] | 8 OATE OF BIRTH 9. AGE Goireeta [RUNDE LEN IFUNDER 1 YEAR |IF UNDER 24 HRS. 
is fay) | Manth Hours | Min. 
Female ite WIDOWED §X] vivorceo[-]| 9/14/1874 91l se ok be aaa ree 
10a. USUAL OCCUPATION (Give kind of work done| 10D. KINO OF BUSINESS OR IL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY : 2 COUNTRY? 
Housewife Own Home Washington, D. C USA 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Hiram W. Barrett Mary C. McNeal 
ae Was DECEASED EVERIN USS. BRMEDFORCES? 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
wi yes give war iT 
No None Robert H. Fuchs-Son-Bethesda, Md. 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ee DeartL 
IMMEDIATE CAUSE (2) ot Os 


es| bu : 
Cenditions, If any, which is »_€¢ aadre. “¢ £ ‘ Pov - | Th hrs 


gave rise to Immediate 


cause (a), stating the DUE a : é ; 
underlying cause last. wo Arterio~pelevetis tardio-vectuhoe. deeds eae 


| or attending physician. 
ficate has been signed by the attending phy: 


director, page 3 should be detached for use as the burial-transit permit. Then plea 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, an 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVENINPART (2) [19- WAS AUTOPSY 
ves [] NO 


20a. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [] CAUSE OF DI 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 


MEOICAL CERTIFICATION 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. While Not While factory, street, office bidg., etc.) 
p.m. 19 at work at work 


21. | certify ed say Seal ital) attended the deceased from. , 1942, to 19.6 , that (I) (we) last 
saw the deceased alive on. 195", and that death occurred ae Om from the causes and on the date stated above. 


22a. SIGNATURE 22b. DATE,SIGNE! 
ATTENDING STAFF 
S Yoda, M.d. PHYS. OF Sea pays. Cl AKA SL/L SF 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the ho: 
TO FUNERAL DIRECTOR: After this certi 


22¢. baie iF a 22d. ADDRESS 
| Alfred S. Norton- M.D. | 7710 _ Dwight Dr, Bethesda, Md 
23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or “ees (State) 
pewovat (spat) | | | 3 
B 11/13/65 Ft, Lincoln Cemete: ery! Prince George 
24, FUNERAL DIRECTOR TRODRESS 25a. REC’D BY REGISTRAR| 25b. REGIS Dee site 


VR AIS (4) 
20M 1/65 


Robert A. Pumphrey, Bethesda, Maryland oo OV 1.5 19 (lia, no dpe 


= 
imal 
= 
fs 
= 
o 
3 
2 


eee ee, 9/65 TPT 
tem 20a-20f Film G372MARYLAWD STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ees 
eg? ie 
253 £8 
oT ER sy. 
» Se 
a 

& 26 4g 

os se 7/7 
A= 


” in pencil in Item 18. Give Pages 1, 2, and 


id be executed within 24 hours after death. If any delay 
or removal, and in any event wi 


Chief Medical Examiner's Office along with fo 


the word ‘asl 
burial, cremation, 


director, Page 4 should be forwarded to the 


retained for your files. 
TO FUNERAL DIRECTOR 


This certificate shoul 


Page 3 should be used as a burial-transit permit. File pages 1 and 2 


ne certificate, writing 


EXAMINER: 


of Health or its designated agent, prior to 
> 


TO DEPUTY ME! 
please executt 


‘OWN (I 
write RURAL and give 


MARYLAND 


\ 5 MEDICAL EXAMINER’S food) CI OF DEATH 5424 
“ye Bethe 


corporate 
ares’ eho 


ec 


LENGTH OF STAY IN 1b 


le corporate I|mits, rite | RURAL ond give nearest town) 


Pp, 


¢ 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospltai, give street address) 


USUAL eg aa (Where decegsed lived, If institution: Residence before admission) 
b. CDUNTY t 
; CITY OR TOWN (ff outsid 


Fr SIREET ROORESS @, 1S RESIDENCE 
[ DN A FARM? 
Was hin ton ua, + = 600 Owe, vesC] nol) 
3. baal ne First , iddle ts - 4 52 Month Day Year 
(ype or print) Pa ul mond Garlins x DEATH YE (2, 96357 
5. SX 6. COLOR OR RACE | 7_wamesea [| 8, OATE OF BIRT! 9. AGE (In years | IFUNDER 1 YEAR]IF UNDER 24 HRS. 
/ i "9 irthday) meal Days | Hours Min, 
lg Ie, White | -— > BaD tecch 1g ig] \__ 24 ss. 
11. BIRTHPLACE (State or forelgn country) 


during most of working life, even If retired) 
‘Cont re QC Le 


10a. USUAL OCCUPATION (Give kind of workdone| 1Db. Pe INDUSTR BUSINESS OR 


re 


ECNNS& 


YaNi og 


12. CITIZEN OF WHAT 
COUNTRY? 
a. 5S, 


13. SatnERS NAME 


us 


ee 


14. M0" 


ER'S MAIDEN RAME 


15. WAS DECEASEDE€VER IN U.S. ARMED FDR 


(Yes, no, or unkown) 


‘ 
ned 1 
(ifyes lve war or dates of service: 


| wglviee Hakarc = yk 
17. INFORM: Address 
BRE Niehe -/2g- 6- SANE WAS DR 


PART |. DEATH WAS CAUSEO BY: 


F2. 4 


Conditions, If any, which 
geve rise to Immediate 
cause (a), stating the 
underlying cause last, 


IMMEDIATE CAUSE (e} 
DUE TO 


b 


DUE TO 


6. SDCIALSECURITY ND. 
i Vf- F 2 zeae 


18. CAUSE OF DEATH {Enter only one cause pe 


ea pI Pie ea 


struck a 


(c). 
PARTI. OTHER PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOT RELATEO TO THE TERMINAL OISEASE CONDITION GIVEN INPART 1(2) 


19. WAS AUTOPSY 


PERFORME| 
ves [} No 


-elephone 


aie, 


20a. RN. SCRIBE JURY OCCURRED. ter ns ture of Injury In Part | or Part 11 of Item 18.) 
Palio) 'r gouTRIBUTING o | hy PECTUGE thee:|: PRES E ; at pagsenger in car which 


Hour e.m. 


12:1 


MEDICAL CERTIFICATION 


ACTUAL 
SIGNATUR 


omnes, Ber pen _ KK 


20c. TIME OF INJURY Month, Oay, Year 


While 
at work 


O 


20d. INJURY DeCnES ite A oie LACE DF IN. 
factory, street, office bidg., ete. 


Not need «| 
at work 


RY (Home, farm, 


20f. 
if 


HIEF MEDICAL EXAMINER [_] 
f ASSISTANT MEQICAL EXAMINER a 


DE BERS county) Ao; (a, (G65 


(City or town) 


(County) (State) 


22. DATE SIGNED 


23a. BURIAL, Ce N 
OVAL (S' ” | 


23b. OATE THEREOF 


by JX 6S 


23c. 


NAME OF 


r. he Ag, ‘oh or county) 


gia 


ANORESS 


ETERY OR GG eae 
25a. 


, BY ile 


oilhOV 


Sf mn Bag 


ae /bbl-Goud Hope Rd.SE_WAh DX 


director, page 3 should be detachedefor use as the burial-transit permit. Then please rg 
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| or attending physician. 
rtificate has been signed by the attending physician ands 


— 
aa 


MARYLAND STATE DEPARTMENT OF HEALTH 
Etna F STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 430 


First Midfile ins ee Month Day Year 


DECEASED 4, , 

(Type or print) heen N, Gackt 
Sega! 7. MARRIED [_] NEVER MARRIED J 
Fema ta wipoweo [} —_ivorceo [7] 


10a. USUAL OCCUPATION white kind of work done 
during most of working life, even If retired) 


ee a 


5 toh ER’S NAME 


DEATH The is a7 1965 


[IFUNDER 1 YEAR| 
Months | Days 


szs. 1. Wee be DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
aoe S| 2 a. De b. COUNTY 3 

£e2 & We R MARYLAND tka Diets ” 
ee eS b. ont Reni (if pyeice spores mits: c. LENGTH OF STAY IN 1b || c. CITY ‘OR Tl (If outside corporate limits, write RURAL and give nearest town) 
Bese wri and give neafest toyn! 1 

= 8 ¥ Pay dees Thin 73, ae) See, 

3 Su - d,NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ‘Vue. S e a page 
=sat/ 

eke DS vile WEEE Be bec Gt 16/__\ vs no 
z s= SH PS NAME DE 


6. white, RACE FUNDER 24HRS, 


Hours Min. 


8. DATE OF BARTH 9. AGE nea 
last birthday) 


H-A9-6 3 yrs. 


10b, Raper BUSINESS OR | TL. BIRTHPLACE (County & State, or foreign country) | 12. ny OF WHAT 


: Bese boat 


14. MOTHER'S MAIDEN NAME 


Vivienne. ch 9 


15. Sead dl. mG S. a8 FORGES? 4 16, SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) Mle ki es. t 
itatdg JZ 
a ST CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 


ONSET AND DEATH 
PA OO NE) Acute inti EE prevention |9o Rens 
Gay 

4 TAX DUE TO 
Conditions, If any, which ©) 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. ©). 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


al, cremation, or removal, and in Bnyeeugnt, 


< 


HAS Be cedhae 


19. WAS AUTOPSY 
PERFORMED? 
YES | no [] 


of Health prior to buri 


EMthl E par wee. 


20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 


MEDICAL CERTIFICATION 


3 (IF EITHER, NOTI EDICAL EXAMINER) 

2 20¢c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
iis Hour am, While — Not While factory, street, office bidg., etc.) 

2 19 at work[_|_ at work 

=< 


= 
=e S35 
zE5S0 
gb228 
23 eZ 21. | certify that (I) (this hospital) attended the amet from. to. Ye, 1945, that (I) (web last 
Efe s saw the deceased alive on__/ 2 19.66 and that death occurred a , from the causes and on the date stated above. 
a2 a Ve : 22b. DATE SIGNED 
lees BOS pee Lk Fe ATTENDING ED. STAFF | A-2G -C (7 
S25 a3 eareEe li wp. PRY NS D-“hirtotor C PHYS. 
=ea05 Zc. PHYSICIAN'S 22d. ADDRESS 
a IN NAME Le warlep Al (AT 2G C27) 2/9 Wei. Luo Cn LS 2A 
Sop! 33a. BURIAL, CREMATION, a THEREOF 23 E OF CEMETERY OR GREMATORY Mee aT) (tate) 
ee OVAL <Specl uy) rei Y, Y | py oa 
c ; Pig Fz, a, REC'D BY REGIST 5 PCISTRAR'S SIGNATURE 
as. ens BLE: 22072 | BEC 2 } a ia 


d 2. 
dest 


ve carbon papers. Pages 1 


attending physician and completely filled in by the funeral 


d for use as the burial-transit permit. Then please remo’ 


After this certificate has been signed by the 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, a 
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TO FUNERAL DIRECTOR: 


VR AIS (4) 
20M 1/65 


& 


event, within 72 hours after 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, OAR 


15053 CERTIFICATE OF DEATH 13} 


1. PLACE DF DEATH 2. USUAL RESIDENCE ae deceased lived, If WD) 4. lesidence aie) 


Pie At a. STATE b. COUNTY 
2 MARYLAND 7, , 


TOWN (if outside’corporate limits, c. LENGTH OF STAY IN 1b |] c. CITYOR TOWN (If outsidg corporate limits, write RURAL end give TaaTaat town) 
URAL ani rele town) Z ¥ 


J, 


a d. NAME “yoke ae OR INSTITUTION (If not In hospital, give stree! Saree) d. STREET ADDRESS 74 @. IS RESIDENCE 
J ON A FARM? 
427 14071 Trailah Rd, vesL] nop 


3. NAME DE _ Figst Middle Last |“ DATE Month Day Year 


DECEASED c DE 
(Type or print) A = DEATH Lf XO 19 Ost 
5. SEK - COLO OR 
f ss 7. MARRIED [-] NEVER MARRIED 8. DATE OF BIRTH 9, AGE (In years | FUNDER 1 YEAR|IF UNDER 24 HRS, 
‘ Fa paid eleven O eo 4- AG birthday) Months | Days | Hours | Min. 
wipowep [X] Divorced [“] | s i 
10a. USUAL OCCUPATION Give k Pall 1b. Foie BUSINESS OR 12. CITIZEN DF WHAT 


during most of working even If retired) INDU: COUNTRY? 
vr Beer7 Ore pasts 2 Si Le. 


13. ° FAT NAME 7 14. MOTHER’S VAM Lot le 
Saree adh Sih or ley oie ane Zig Zoea Ls wa 


15. WAS DEC DEVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. ‘ORMANT y Lf, ar 5S, 
(Yes, no, or unkpin) | (If yes give war or dates of service) 8 Z_AWP Y Zz ee 
“Ze, oe A ZL, Fev, et his 


18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (c).1 INTE Le Ue BETWEEN 


ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: : oe i pagel 

IMMEDIATE CAUSE (a). % De al << be 7s 
L 


DUE TO 
Cenditions, Hf eny, which / Mion ng Sea are EZ ey. a 


gave rise to Immediate 


cause (a), stating the Mes 5 ri . ox v7 
underlying cause last. 4 - aed, Gh Se é: LFF r= 


PART II. girs eRe A DNS CONTRIGUTING TO DEATH BUTNOT RELAT:! SaTOTaE ein NALD ESE CONT ONEN INPART1(a) {19. WAS AUTDPSY 


PERFORMED? 
ee ape Ss ad ys PLS ves] NO 


2Da. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter Nature of Injury In Pert 1 or Part II of Item 18.) 
DR CONTRIBUTING (7) CAUSE DF Di 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m, while factory, street, office bldg., etc.) 


Not While 
19 at work] at work 


ertify that (I) (this hospital) attended the deceased from_,2 oo to ZZ. 225 19_ £5 that (I) (we) last 
tee 


MEDICAL CERTIFICATION 


19.65, and that death occurred a M, from the causes and on the date stated above. 
2b. DATE SIGNED 


p. Pae Sg Bintcror C] Fs. C1] 20 Nov 1965 


22c. PHYSICIAN'S ie ADDRESS 


MANECP? mhomas F,0Comor 8218 Wis Ave, Bethesda, Md. 


23a. BURIAL, CREMATION,| 23b. DATE THEREDF | 23c. NAME OF CEMETERY OR CREMATDRY | 23d. LOCATION (City, town or county) (State) 


REMOVAL (Specify) 


24. FUNERAI TOR 


Robert A. Pumphrey Bethesda, Md. 


MARYLAND STATE DEPARTMENT OF HEALTH 
4 J TiKY A OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND _ 


CERTIFICATE OF DEATH 432 


—_, 


\ 


‘ 


ale e eres, DivorceD [1] -/7 =f55 IER irs. 


0a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR IL. BIRTHPLACE (County & State, or foreign country) 
during most of working life, even If retired) INDUSTRY igi 
Atouyn Ne ie t | ersey 
13, FATHER’S NAME 14, “MOTHER’S MAIDEN NAME 
ad {es 
Ui em fPenther Marq E Sizter - 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 


(Yes, no, or unkown) |e Oive war or dates of service) 


Ios pil Taf Keeosds 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 2 Up. ry ™ t age 
3 HM Seely Ce re br-e{ He orek iu 


3 / A j a ~ 
Conditions, it . which ae x booiikrs lite d Arte prose fe pres 7S 


gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last. ©. 


es Days | Hours | Min. 


12. CITIZEN OF WHAT 
CQUNTRY, 


# ENE 
3S 2ES | pA PLACE DF DEATH . 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
Yass Sean: anSJATE b. COUNTY py 
£ 202 MARYLAND 7 nd ONT. 
a Os b. CITY OR TOWN (If outside corpofate limits, ¢. LENGTH OF STAY IN 1b || ¢. CITY OR TOWN {if outside corporate limits, write RURAL and give nearest town) 
2 2E 2 write RURAL Bod give nearest thwn) a 
ETS Wdays 
= oa hy |. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give stréet address) F E! / 6. IS RESIDENCE 
E S28, wa ON A FARM? 
SESH Sanitarium a= Hospits| Yos bveencastly ves) np bt 
= Ss 3. NAME DF First Middle Last 4. DATE Month Day Year 
= es (Iype or print) rr y r) evr DEATH = 19 £4 
3 Soe 5. SEX 6. COLOR OR RAC: 8... DATE OF BIRTH 9. AGE ([n years | JF UNDER 1 YEAR |IF UNDER 24 HRS, 
Sree 7, MARIE! NEVER MARRIEB [_] nee Gin pars [FUNDER 24 HRS, 
f 2 

£ 

x 

ie 

a 


lease 


i 


mit. Then 


transit peri 


Dept. of Health prior to burial, cremation, or removal 


ria 


& PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) |19. WAS AUTOPSY 
= aca aTiaee 
|S] _Prenmenial Dig betes me/lifus, Ubhems 4 ves] No [Z 
“| | 20a. ACCIDENT WAS UNDERLYING a 20b. DESCRIBE HOW INJURY OCCURRED. (Enter ature of Injury In Part 1 or Part 11 of Item 18.) 
§ | OR CONTRIBUTING [7] CAUSE OF DEATH 
© | (IF EITHER, NOTI EDICAL EXAMINER) 
z 20¢. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
s 
a Hour a.m factory, street, office bidg., etc.) 
8 pug While Not While 
= p.m. 19 at work{_]_ at work 


21. | certify that (I) (this hospital) attended the Ge er 19% 19G5y, that (1) (we) last 
saw the deceased alive mm LI 19 and that death occurred a M, from the causes and on the date stated above. 


22a. SIGNATURE 9) - 22b. PATE SIGNED 
| | Ae Jy _ un HM AB HE | Ma SME 
U PHYSICIAN’: — } 22d. ADDRESS 
meme Joseph &. Sth, Th aetonse ‘fle , mM A- 


(State) 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physicia 


director, page 3 should be detached for use as the bu 


TO HOSPITAL q ATTENDING PHYSICIAN: The law requires that the death certificate be ¢ 
should be filed with the State 


ORY 


23a. BR OVAL ream 23b, DATE THEREOF ot 
pt ry, fe 
ial Wal 2 76: 
24, FUNERAL DIREC’ 


y Seer y METERY OR CREMAT! | “Calersine 4, Stor 
Licks HOEY, 


EC’D BY 1985 25b. REGISTRAR’S 
ae 


eheset, 7°75" | MOV 18 1965 


VR A15 (4) 
15M 4-64 


TO HOSPITAL OR ATTENDING PHYSICIAN 


ficate be, pew d within . hours after death. 


fter Heal 
« 


filled in by the funeral: 


rbon papers. Pages 1 dnd 


completely 


tan 
lease remove Cal 


and in any event, within 72 hours a 


P! 


, OF removal 


cremation, 
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director, page 3 should be detached for use as the burial-transit permit. Then 
filed with the State Dept. of Health prior to burial 


should be 


VR A1S5 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


15055 CERTIFICATE OF DEATH 12% 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admlssion) 
a eh Z a. STATE b. COUNTY 2% 
C4. CM7IOp ‘ MARYLAND Ec 


write RURAL and give “earest town) 


b. CITY OR TOWN (if outsjg6 corporate limit: c. LENGTH OF STAY IN 1b || ¢. CITY OR TOWN (If outside corporate [Imlts, write RURAL and give nearest town) 


Ja a 
Cer ah 17 Lie Ye s tine ten CFI 
d. NAME OF HOSPITAL OR I IN (If ht in hospital, give street adgfess) || d. STREET ADDRESS | 8. Pe eee 
os 


sgortee h 320 6 Wiscon ss five. \wsO) wie 


Lal. i Cro 53 
First Middle Last | 4, DATE 4 Month Day Year 


1a. 
ITUTIO! 
Qype or print) foie Cer ber DEATH Movember /2 W6S— 
MARRIED 


. SEX 6. COLOR OR RACE NEVER MARRIED [-] | 8-_ DATE OF BIRTH 3. AGE (In years nena oar Nave | Me 


10a. USUAL OCCUPATION (Give kind of workdone| 10b, KIND DF BUSINESS OR IT ‘County & State, or foreign country) ) 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY é COUNTRY? 
Meese fe ie lee ple 


last birthday) [}Wonths| Days | ij 
oF Ww. wee DIVORCED [_] Ves S90 SEL ys. eal tere | iy 
Pater PLACE ( 
2 


13. FATHER’S NAME 14. MDTHER’S MAIDEN/RAME 
Hyman Cohen Fannie Kissen 


on mee pe Ti ene ) 16. SOCIALSECURITY NO. | 17. INFORMANT Address 
i, 10, jive War or Gal ice. N 
| Thomas Gerber 3206 Wisc. Ave., N. W. 


18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 


2 4 ONSET AND DEATH 

PART |, DEATH WAS CAUSED BY: 5 re 

y IMMEDIATE CAUSE (2) a 2 i Ot Py COP 3 nee S44 Bbies Eliws 

(0X DUE TO : a ay ee a 

Conditions, If any, which oS tA-ctt > wire le Ypres -spwateaftaed. 
gave rise to Immediate 

cause (a), stating the ( DUE TO 
underlying cause last, (c). 
PART I], OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) 119. Was AUTOPSY 


yes{] Ni 


20a. ACCIDENT WAS UNDERLYING kt 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Ii of item 18.) 
OR CONTRIBUTING (| CAUSE OF DEATH 
(IF EITHER, NDTI EDICAL EXAMINER) 


20c. TIME DF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20¢. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m, While — Not While factory, street, office bidg., etc.) 


p.m. 19 at work at work (i 
21. | certify that (I) (this hospital) attended the deceased from__ ia-?2F_, CoS, that (1) (wo). last 
saw the deceased alive on__f\}\\_ _19 2. and that death occurred ati "4am, from the causes and on the date stated above. 
228, SIGNATURE Sf = Ac 22b. DATE SIGNED | 
A f. Cceaperd ¢ E af wo. PHY Ea thnecron oe O Me ie SS 
22c. NAME Clype) 22d. AODRESS 
yee) G. Lennard Gold, M.D. 8641 Colesville Rd., Silver Spring, Md. 


MEDICAL CERTIFICATION 


23a. BURIAL, CREMATION,| 23D. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) State) 
REMOVAL (Spectty) 


Burial 11/14/65 King David Mem, Gar Falls Church, Virginia 
24, FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR | 25b. ate Ss pee 
B. Danzansky & Sons 3501 14th St., N. wlolOV 17 1965|_f” onrbig ge 


apers. Pages 1 and 2 should 


pletely filled in by the funeral 
-within 72 hours after death, 


ae 


as the burial-transit permit. Then please remove tal 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician 


TO HOSPITAL OR ATIENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
director, page 3 should be detached for use 


VR AIS (4) 
20M 5-63 


_ MARYLAND STATE DEF ARTMENT OF HEALTH 
\ DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


T5056 CERTIFICATE OF DEATH : 


PeLnCEE DEATH * 2. USUAL RESIDENCE (Where deceased lived, If institution: Residenca before admission) 
*y . STATE b. COUNTY 
Montgome ry MARYLAND 7 Maryland 
b. CITY OR TOWN (if outside corporate limits, | ¢. LENGTH OF STAY IN Ib || ¢. CITY OR TOWN [if outside corporate limits, write RURAL end glve neerest fown) 
‘write RURAL end give nearest town) y Sil Saeen 
Takoma Park | ver Spring 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give atree! eddress) 4, STREET ADDRESS > o- IS RESIDENCE 
Washington Sanitarium & Hospital / 735 Sligo Ave. ves] No] 
3. NAME OF "First ~~ Middle lest —*| 4. DATE —_ Month ‘Day ‘Year 
DECEASED 
ae ANGUS JAMES GIANINY pecs (b, 19 6S" 
5. SEX "| 6. COLOR OR RACE| 7. MARRIED Bx] NEVER MARRIED [~] | 8: "DATE OF BIRTH > e 6 abe YEAR} IF UNDER 24 HRS, 
lest birthdey) |, 
male white | woowel] vor | 8/6/86 79 presi” aa 


13. FATHER'S NAME 


10e. USUAL OCCUPATION (Give kind of work VOb. KIND OF BUSINESS OR INDUSTRY | II. BIRTHPLACE (County & Steta, or foreign country) 
done during most of working life, even if retired) 


Salesman-Kann's Yept. Store : | Virginia 
14. MOTHER‘’S MAIDEN NAME 


Nan Martin 


12. ee OF WHAT COUNTRY? 


U.S.A, 


James W. Gianiny 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? eas a 
(Yes, no, or unkown) | (Ifyes give werordetesofservice) 


no 


16. SOCIAL SECURITY NO.| 17. INFORMANT 


577-07-6928 Lyle Gianiny _128ur Fittieton st. : 


18. CAUSE OF DEATH [Enier only one couse “A line for ae  (b), erdie)] “INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: oy eye 
IMMEDIATE CAUSE See: 
i 


v DUE TO 


Conditions, if any, which (b) 

geve rise to immadiate cousa — "7 - al 

(a), stating the underlying ( DUETO 

cause lest. (eo) 
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
9 Sa. ae PERFORMED? 
E 
3 | Yes OF xe] 
© |20e. ACCIDENT WAS UNDERLYING C] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Pert | or Pert Il of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
G [UF EITHER. NOTIFY MEDICAL EXAMINER) 
% | Zoe. TIME OF INJURY Month, Dey, Yer) 20d, INJURY OCCURRED ) 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stete) 
gS tipo awe While __ No! While fectory, street, office bldg., etc.) | 
2 en 9 et work [] et work [] I 


21. 1 certify that (I} (this ie /B.- the deceased from. that (I) (we) last 
saw the <> alive on... Se Red (od. 25, and that death occurred at: *%MM, from the causes and on the date stated above. 


2e. SIG * rs cae 72. DATE. 
ATTENDIN SIGNED 
WE La Wtca Mp. | PHYS. J olrector [] PHys. [] 
‘SICIAI ~ 


22d. ADDRESS 


NAME (ely | Charles Suraci 931 I St. N.W. 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF i NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stan 


WPA dae™ 11/12/65 Parklawn Cemetery Montgomery County, Md. 
& 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC‘D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
The S.H. Hines o§o™pa py gash, D-F ANOV 19 Oca [lent Ngee. 


i 


and in any event, within 72 hours after Wea 


at 


filled in by the funeral 


bon papers. Pages 1 an 


> 
2 

= 
a 
& 

So 

3S 


cA 
a 
6 
2 
= 
Ss 


cuted within 24 hours after death. 


|, cremation, or removal, 


te ™ bf 


MARYLAND STATE DEPARTMENT OF HEALTH 


oh 1ON OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
1 a CERTIFICATE OF DEATH 00 
iM ce Ea DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admissign) 
; Montgomery ae a. STATE FI orida b. COUNTY c+ = Johns 
b. CITY OR TOWN (if outside corporate limits, c, LENGTH OF STAY IN ib || c. CITY OR TOWN (If outside corporate IImits, write RURAL and give nearest town) 
write RURAL ang give nearest town) 
Bethesda{rural 2h Days St. Augustine // 7 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS e. Suge as 
U.S. Naval Hospital 28 Walter St. ves] no fxd 
DECEASED 


3. NAME DF First Middle Last p DATE Month Day ‘Year 
(Type or print) Tucker Carrington GIBBS DEATH = November 519 65 


5. SEX 6. COLOR OR RACE | 7, MARRIED [a NEVER MARRIED [~] | 8 DATE OF BIRTH 9. AGE (In years] IFUNDER 1 YEAR|IF UNDER 24 HRS, 
last birthday) spree oR Hours Min. 
|__Male Cauc. WIDDWED ["] pivorceo{]|_ 6 Sept. 1889 76_yrs. 
10a, USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY, COUNTRY? 
Retired Naval Officer |U. S. Navy St. Augustine, Fla. USA 
13. FATHER’S NAME 74. MOTHER'S MAIDEN NAME” 
George Williams GIBBS Margret (Unknown) 
15. WAS DECEASED EVER IN U.S. ARMED Fi 2 a . . 
Of, WAS DECEASED EVER INS. ARMED FORCES? / 16. SOCIALSECURITYNO. [ 17. INFORMANT adcressoQ Water St. 
Yes WW. 1&2 267-52-9884 Mrs. Clarissa A. GIBBS St. Augustine, Fla. 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).2 INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: 
af IMMEDIATE CAUSE (a) COULD Coenen « Mw Vang, 2 we. 
‘@ x DUE TO 
Conditions, If any, which ) 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (©). 


Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate b 
TO FUNERAL DIRECTOR: After this certificate has been 


director, page 3 should be detached for use as the bi 


= 

5 

a 

2 

s 

= & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART 1(2) |19. WAS AUTOPSY 

= = 

3 é yes [> No [3g 

= E | 20a, ACCIDENT WAS UNDERLYING Fira | 20% DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part Ir Part IT of Ttem 16.) 

3S & | DR CONTRIBUTING (] CAUSE DF DEATH 

2 | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

a z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 

2 a Hour a.m, While Not While factory, street, office bidg., etc.) 

& = p.m. at work at work 

2 21. | certify that 3) (this hospital) attended the deceased from. +, 1965 to__2_ Nov. | 19 ©5 | that m (we) last 

sa a 

s saw the deceased alive on__5 Nove __19 65, and that death occurred at_t_P, from the causes and on the date stated above. 

= 22a. SIGNATU 22b. DATE SIGNED 
ATTENDING MED. STAFF 

3 DB mp. PHYS. {] Director [_]_ Pus. Nov. 6,1965 

= 205. PAYSICIAN'S 22d. ADDRESS 

= | ?°Y/ Raymond B. AShnson | U.S. Naval Hospital, Bethesda, Md. 

3 23a. BURIAL, CREMATION, 23b. DATE THE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 

% HNO. GrepWansit 11-6-65 Evergreen Cemetery St. Augustine, Fle. 


25b.  REGISTRAR'S SIGNATURE 


a 


24, FUNERAL DIRECTOR E 25a. REC’D BY REGISTRAR 
TOT Wisconsin Avg 


R.A. Pumphrey Funeral Home Bethesda, Ma. NOV 9 1965 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


24 hours after death. 


ificate be executed within 


jires 


VR A15 (4) 
15M 4-64 


that the death cert 


Page 4 may be retained by the hospital or attending physician. 


The law requ 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physici 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, dager al EI 


ca Cross tosPirac S30 fy ae 


ves(_] noth, 


wok: 15058 CERTIFICATE OF DEATH 

= 

ses 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institutlops Residence 

cai Sec a. STATE d b. COUNTY 4°RINCE ae 
27s j MARYLAND Lnerde Arn 

Soa b. CITY OR TOWN (if outside ty ree limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outsiHe corporate limits, write RURAL and give nearest town) 
BES oe, RURAL and nearest town) We 

£8 3: J 2 >. Pte Tres 523 (a oe Jee 

olny d. NAME OF HOSPITAL Of INSTITUTION ¢f not In hospital, give street address) || d. STREI SEES ®. IS RESIDENCE 
2sn , ON A FARM? 
Ssev 

>es. 

Sot 

385 

ese 

bas 


= 3. LE aa First Middle Last 4. he Month on Year 
3 (ype or print) Fax RAE vais. DEATH if ae ots 
5. SEX 6. COLOR OR RACE J 7. maRRiED Jk] NEVER MARRIED [-] DATE OF BIRT 3. AGE (In years | IFUNDER 1 YEAR|IF UNDER 24HRS. 
ae 2 wivoweo F] [6 gO last birthday) | Days | Hours | Min. 
Zi yrs. 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR BIRTHPYACE (County & State, or Toreian country) | 12. CITIZEN OF WHAT 
> during mast of working ilfe, even If retired) INDUSTRY A COUNTRY? 
$5 lb OSE Ei Lhinors oer 
Ong 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
a8 wrrbhwreiwt4___ 
=e Me 7 
aoe 15. WAS DECEASED EVER INU.S. ARMED FORCES? Jj 16. SOcI T BPs ae Tagaress re RE Ay 
=65 (Yes, no, or unkown) | (ifyes pive war or dates of servic ESOS IALSEU UR nO P} nro) , al 5633 N.HenMo 
E -01-95. sit th 
gs 361 -0/-7F50 Chicace, ILL. 
~s 18. CAUSE OF DEATH [Enter only one cause per line for (a), (5), and (c).] INTERVAL BETWEEN 
es PART |, DEATH WAS CAUSED BY: Gielined! Cn bont De Ea 
ss IMMEDIATE CAUSE (a) 4 
by ey 


a7 
+60 X DUE T0 
Conditions, If any, which () Dukti Saye 


gave rise to Immediate 
cause (2), stating the ( DUE TO 
underlying cause last. (c). 


f Health prior to bur 


saw the deceased alive o| 
22a. SIGN = 


22b. DAJE SIGNED 


mo Be Director C) PHYS. fol 2O/E5_ 


B 
@ 
= 
2 
eB & | PART IT. OTHER SIGNIFICANT CONDI] IONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART (a) |19. WAS AUTOPSY 
3 = z 
=8 ole ves[} NOT] 
2 “| & | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
od & | OR CONTRIBUTING (1) CAUSE OF D! 
2 & | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
3 & | 2c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e, PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) Gtate) 
7 a Hour a.m. while Not While factory, street, office bldg. etc.) 
& 
ey = Aula 19 at work at work 
= 21. 1 certify that (I) (this hospital) attend a th the deceased from_?/ oarZ, to. 19___, that (1) (we) last 
2 and that‘death occurred 5 57Th from the causes and on the date stated above. 
iar) 
2 
S 


should be filed with the State Dept. o' 


ef) | [* eS wunam B,GoNTHER | Colltoe FARK MARYLAND 
& YB cane aon 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION PKA town or cou! TN i (State) 
PPPeT” [71-24-1965] Cate of HEAVEN LWHEATEN, AMARYL 


25a. REC'D BY BEATS 


tl Aes 5 ET oC 2 1965 


nevetede, Mol, 


2h, ern Madge. 


TO HOSPITAL OR ATTENOING PHYSICIAN: The [aw requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL OIRECTOR: After this certificate has been signed by the attending physician an 


ok 


btely filled in by the funeral 


jon papers. Pages 1 aj 
, within 72 hours after feath. 


. Then please re 


State Dept. of Health prior to burial, cremation, or removal, and in an 


should be filed with the 


director, pag 


VR AIS (4) 


20M 


1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, Lg AEE 


15959 CERTIFICATE OF DEATH 
1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence mec admission) 
Cee a. STATE b. COUNTY , 
Montgomery MARYLANO Virginia Fairfax 
b. CITY OR TOWN (if outside cory pacar limits, c. LENGTH OF STAY IN ib || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) : 
Bethesda D.O.A. NeLean £3X-z 
‘d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET AOORESS 8. Lee are 
Suburban Hospital 1161 Weller Drive ves{_]_ nok] 
3. NAME OF First Middle Last 4. OATE Month Oay Year 
DECEASED ‘ OF 
(Type or print) Walter Be Grell, Jr. OEATH _ 19 
5. SEX 6. COLOR OR RACE | 7, MARRIEO RI NEVER MARRIEO[—]| 8 OATE OF BIRTH 9. AGE (In years RS, 
e J 8 "i rthday) Months] Oays | Hours | Min. 
Male Caucasian | wiooweo[] oworceof]| Jane 7, 191 yrs. 
10a. USUAL OCCUPATION (Give kind of work done| 10b. KINO OF Taubes OR 11, BIRTHPLACE (County & State, vis country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) iNOUSTRY a ’ COUNTRY? 
Vice President Atlantic Aircraft| Wisconsin USA 
13. FATHER’S NAME 14. MOTHER’S MAIOEN NAME 
Walter H. Grell, Sr. Leah Deutsch 
ee ney. Fae Se EorMED FORCES? 16. SOCIAL SECURITYNO, | 17. INFORMANT Address 
yes Give war or dates of ice, a 
TENG ie. Sees ~- _ |394-36-4696 | Roberta Grell (Wife) Same as #2 above 
18. CAUSE OF OEATH {Enter only one cause per line for (a), (b), and (c).1 - een eagle 3 
PART 1, OEATH WAS CAUSED BY: G s 
IMMEDIATE CAUSE (a) birds oe Th. WAL. 
if : OUE TO = a 7 : 
Conditions, If any, which (0) Qktan gr tertee \ 
gave rise to immediate 
cause (a), stating the QUE TO 
underlying cause last. (c) 
Fd PART II. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO OEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONOITIONGIVEN IN PART l(a) |19. Sopanitary 
= ——— ? 
s yes [] No Py 
I 20a. ACCIOENT WAS UNDERLYING ia 20b. OESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part | or Part Il of Item 18.) 
§ | OR CONTRIBUTING [] CAUSE OF OEATH 
© | (IF EITHER, NOTIFY MEOICAL EXAMINER) 
x 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
= Hour a.m, factory, street, office bldg., etc.) 
3 5 While Not While 
= p.m. at work{_] at work 


19 to. 2,19 that (1) (wef last 


death occurred atZ2A0. , from the causes and on the date stated above. 
22b. OATE SIGNEO 


22a. eee 


im ATTENOING >. MEO, STAFF | 
ea M.0, PHYS. Ar_oirector {] pxys. C] 
De. <a aE 22d. ADRESS 

| NAME CIype) William L. Howell, M.D. | 


Washington Clinic, Wash, D. C. 


21. | certify that (I) (this ra pet “ ae be ised_ from. 
saw the deceased ETE. on. and t] 


Joseph Gawler's Sons, Inc. Washington, D.C! 


23a. BURIAL, Peete 23b. OATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
neal Cee | 
Remova. 11/21/65 Elgin, Illinois 
24. FUNERAL OIRECTOR AOORESS 


a Wt a 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 Suet OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH ~ : 438 
L.. ea Teh y 2. USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before admission) 
2 r a. STATE b. COUNTY Re 
Mow TCbHERY MARYLAND MpRY p22 . GEORGES 
b. CITY DR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. Clty OR TOWN (If outsiie corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 4) A ia ) iy - 
Xe Aes Hy atrns VitreE Vs esr Ck 


—s 


2 


THK ott Oh 
@. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET/ ADDRESS @. IS RESIDENCE 
"se ‘ < ; 7 a pee NO Y, ON_A FARM? 
WW BSAINAG TON Swe: ib eyo, Cb paige ZS ves) nof4. 
3. NAME OF First 7 DATE Month Day Year 
(Type or print) # Luis CLARE & / DEATH LI 27 9669 
5. SEX & COLOR OR RACE | marnieD [SQ NEVER MARRIED []| & ATE OV BIRTH > | 9. AGE (in Years FUNDER 1 YEAR|IFUNDER 26S, 
r¢) ay last birthday) \ Months | Days | Hours | Min. 
WIDOWED] —_ivorceD{~] [1g 1° yrs. 


10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY iY v COUNTRY? 
i liviv« 


we 
CLERKS TR [ple DSctoo 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
y =< ae 
Pour. Le NK I= Cheer JEVANSA)/ 
15, WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITY NO. | 17, INFORMANT dress 


(Yes, a aaa eipiin <  aa 476 18 4833 i Lot Ap v5 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] Nac Meee 
PART 1. DEATH WAS CAUSED BY: A a . 
ing & IMMEDIATE CAUSE (a) Lorkenji@ S%er Clary Po Gtk ki ser 
\ DUE TO 


| 
Conditions, If any, which wo Aeeresis and fengrens 7 Imnaso bea 


move carbon papers. Pages 1 


nd completely filled in by the funeral 
any event, within 72 hours aft 


~ 


, cremation, or removal, 


( JWB) 


transit permit. Then 


gave rise to Immediate 
cause (a), stating the DUE TD 
underlyIng cause last. (©) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) | 19. WAS AUTOPSY 


yes RR} NOT] 


= 
= 
3 
Cy 
3 
= 
S 
= 
S 
g 
2 
3 
S 
a 
i 
= 
eS 
= 
= 
B=} 
Ey 
2 
> 
3S 
2 
x 
3 
2 
8 
2 
2 
3 
8 
= 
= 
S 
& 
£ 
s 
S 
By 
3 
2 
= 
= 
~ 
s 
= 
= 
2 
2s 
= 
= 
S 
= 
= 
2 
= 
= 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18.) 
OR CONTRIBUTING [} CAUSE OF DEATH 
(IF EITHER, NOTI EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY Home, farm,| 20%. (Clty or town) (County) ‘Gtate) 
Hour a.m. while Not While factory, street, office bidg., etc.) 
p.m, at work L]_at work a 
21, | certify that (I) (this hospital) attended the deceased from_2Zow /, _—s, 19. €5., to_ Plow 27 , 19-5 ', that (I) (we) last 
saw the deceased alive on__Mow 2" 19 ¢%_., and that death occurred ati#:304.M, from the causes and on the date stated above. 
22a. SIGNATURE lee DATE SIGNED 
Pre N° BG Bimtcror C] pave, (| 11/27/65 
2c. PHYSICIAN'S 22d._ ADDRESS : 
NAME (Tye) W.RL Moses, M.D. 1835 1St. N.W. Washington D.C, 


23a. BURIAL, CREMATION, 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) ‘Gtate) 
REMOVAL (Specify) 


Burial 12/1/65 Arl. Natl. Ceme. Arlington Va. 


ih eal a FUBERAL CREF SR Sons Hyat tsPl Fee | Mae 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S IGNATURE 
15M 4-64 oie C4 


After this certificate has been signed by the attending pl 
MEDICAL CERTIFICATION 


director, page 3 should be detached for use as the bi 
should be filed with the State Dept. of Health prior to burial 


Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


TO FUNERAL DIRECTOR 


ys’ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 439 


Ss BNé 
Ss ops 7 —— 
2 5 zaM | Blac OF BEAT 2 ERERLARESIDERUE (Where deceased Log Hien Residence before admlssieri) 
ie . 
eiees Mont gomery MARYLAND New York 
Ss SOS b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN ([f outside corporate limits, write RURAL and give nearest town) 
2 BE a write RURAL and give nearest town) :* 
£3 Bethesda 6 days Brooklyn EOX-~ 
©. pin d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS @. 18 RESIDENCE 
pa tls 2d 
= 88 5C__The Clinical Center 114 Dean Street ves] ofl 
S 2.8 
= Sse 3. pes? OF G AE TAL oe Middie Last 4. DATE Month Day Year 
= EASED OF 
2he (Type or print) froma, George Guido Deatd November 0 19 6 
= 28 9 
S 
So 5. SEX 6. COLOR OR RACE | 7, MARRIED IZ] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In. years |IFUNDER 1 YEAR|IF UNDER 24HRS. 
= 1 ql 0 iast birthday) Montfis | Days | Hours | Min. 
Eg Male White WIDOWED [_] pivorcen{] (September 9,1919 ss, 
e {Da USUAL OCCUPATION (GlvekKind of work done) 10b. KIND OF BUSINESS OR TL BIRTHPLACE (County & State, or foreipn country) | 12. CITIZEN OF WHAT 
s during most of working Ilfe, even If retired) DUSTRY COUNTRY? 
2s Watchman Shipping New York U.S.A. 
Zce 13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
oS 
3" i. Hicholas Gutde.eoroncest 16. SOCTALSECURITYND. | 17 rome Amendo?are. SS 
= i ise 
£= (Yes, no, or unkown) | (Ifyes give war or dates of service) The Medical Recd#é' 
= 3 No 089-16-0471 | The Clinical Center, Bethesda 14, Maryland 
ea ~ 18. CAUSE OF DEATH [Enter only one cause per IIne for (a), (b), and (c).3 lf ee Hata 
ae PART I. DEATH WAS CAUSED BY: ‘ ‘ 
Ss IMMEDIATE CAUSE (a)_Dacterial endocarditis 3 Weeks 
a A ¥ 
&. ft DUE TO 
a Conditions, If any, which «Rheumatic Heart Disease 20 Years 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed 
Page 4 may be retained by the hospital or attending physician. 


gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last, (©). 


Hour a.m. factory, street, office bldg., ete.) 


pm, 


S PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)  |19. ieee: 
= 0 ae 

‘ 4 

Zs Prosthetic Mitral valve -- 18 Months ves (X]_ so 1] 
= | 20a. ACCIDENT WAS UNDERLYING 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 
&& | OR CONTRIBUTING [7 CAUSE OF DEATH 
© | (IF EITHER, NOT! IEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 2Df. (Clty or town) (County) (State) 
8 
= 


While Not While 
at work O 


at work 


After this certificate has been s! 


: 21. | certify that 2) (this napa attended the dena fromNovember 24 1965 , tpNovember 30 1965 | that ((K(we) last 
ovember O23, and that death occurred 2th290W, from the causes and on the date stated above. 


22a. SIGNATUR) 22b. DATE SIGNED 


(LEAZO Sn, te“ O WB ron 1H PIS. xx] 30 November 1965 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, apd 


director, page 3 should be detached for use as the bu 


TO FUNERAL DIRECTOR: 


] eee OME (hype) : 22d. ADDRESS The Clinical Center, National 
i Pierce, MD. Institutes o alt! 
23a. EHOYA pect 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23g. LOCATION ry i or county) (State) 
72 kG S1St CHARLES |Pwe Laie, 
24. Ai a DIRECTOR 25a. REC’D BY REGISTRAR | 25b. GISTRAR’S SIGNATURE 
: oF Su s 
wnse | forenr E winner V3 22775 Ome BEC? _ 1965 ob 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


sof \159692 CERTIFICATE OF DEATH 14n 
22 1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before admission) 
Bes abe wearer aSTATE b. COUNTY bs 
27s Montgomery s MARYLAND District of Columbia 
bad 2s b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
BEE write RURAL and give nearest town) 
8 Glen Mar Park Washington 
@ z ve d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) |! d. STREET ADDRESS Oaths SMe ss 
Ce £ 
Ses y 5213 Nahant Street 5112 MacArthur Blvd.,N.W. | vesL) noi) 
3s = - 3. Hes First Middle Last 4, pia Month Day Year 
3 
Be FAS int AGNES MARY HAGERMANN bean Now, A/. 1965 
& a 
5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR IF UNDER 24 HRS. 
igs , TABARR TELE BEYER) ManaleD [| fast birthday) | Months | Days | Hours | Min. 
Female aucasian | wipoweo [] pivorceD [-] 1/16/1896 69 yrs. 
1Da. USUAL OCCUPATION (Give kind of workdone| 1Db. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
Switchboard Operator Washington, D. C. USA 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
William Blackman Delia Hearn 


15. WAS DECEASED EVER INU.S. ARMED FORCES? 


S 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
nas no, of unkewn) 


57801-1534 |Walter R. McCloskey Same as #1 above 


18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] ee BETWEEN 


(If yes dive war or dates of service) 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 
} 


t +O] DUE TO 
Cenditions, if any, which 

4 (b). 
gave rise to immediate 
cause (a), stating the QUE TO 
underlying cause last. (©). 


, cremation, or removal, and in ai 


2 
a 
3 

= 
a. 
« 
o 

be 
= 
== 
= 
o 
a. 
tt 
Pa 
2 
& 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 
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= 
3 
s 
a’sa 
uw Eos 
3555 
2 oae 
5 : — 
Hees & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATEQ/TO THE TERMINALDISFASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
3 = - = i ? 
se2s 18 ves [] No Md 
BES= OC) | aa AcciveENT WAS UNDERLYING Frm | 208 DESCRIBE HOW INJURY OCCURRED. (Enterffature of InJury In Part (pf Part II Of tem 18) 
a tvs & | OR CONTRIBUTING [7 CAUSE OF DEATH 
g82. & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
£59 
o 2a z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 2Df. (City or town) (County) (State) 
s Se a Hour a.m. While Not While factory, street, office bldg., etc.) 
B 83 = p.m. 19 at work at work 
ze 21. | certlfy that (I) (this hogpjtal) attended the decea: 2 to. 19. that (1) (we) last 
Sef saw the deceased alive 9 1 and that death occurred at$$4-M, from the causes and on the date stated above. 
@ 2£ec 22a. SIGNATUR 225. DATE SIGNED 
oF 5 - 
2 ATTENDING MED. STAFF * 
= 28 M.D._ PHYS. i pirector L} pHs. [1] / y -G 
@a8 F ac. PHYSICIAN'S 7 22d. ADDR ZA 
Esto ; 
<es2 || OVRVLAWD.  AYoo-¥4 S/W Wack “ 
2 25S rN “t =. 
gees 3 23a. BURIAL, (CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or cougty) ‘Gtate) 
35 REMOVAL (Spec 4 2 
Burial | 11/24/65 Cedar Hill Cemetery Suitland, Nary and am 
24. FUNERAL DIRECTOR ADDRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


sees Joseph Gawler'ts Sons, Inc., Washington,D.C oA OV 26 1965 _foh arts Juege z 


\ 


filled in by the funeral 


lease remove carbon papers. Pages 


nee Gout within q hours after death. 


that the death certi 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 


The law requires 
Page 4 may be retained by the hospital or attending physician. 


should be filed with the State Dept. of Health prior to burial, cremation, or ey and In any event, within 72 hours aft 


director, page 3 should be detached for use as the burial-transit permit. Then 


TO HOSPITAL q Ea PHYSICIAN: 


VR AIS (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


15063 CERTIFICATE OF DEATH 1644) 
1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before spe 
M a. ‘ooo 4, STATE b. GQUNTY 
ont gomery marviann || Virginia ‘ailrfax 
b, CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN 1b ||"c. CITY OR TOWN (If outside corporate limlts, write RURAL and give nearest town) 
write RURAL and give nearest town) 
Bethesda 51 days Annandale 23X23 
d, NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS 8. Ee Ge 
The Clinical Center 7h Playfield Street ves] noi) 
3. NAME OF Fl hn Month Y 
aeteieen Irst Middle Last 4. “a8 ont Day ear 
(Type or print) Jon Eric Hamre DEATH November 1 _19 6' 
5. SEX 6. COLOR OR RACE | 7, MarRIED [~} NEVER MARRIED 8, DATE OF BIRTH 9. AGE (In years | IFUNDER 1 YEAR |IF UNDER 24 HRS, 
O m fast birthday) Months | Days | Hours Min. 
Male White WIDOWED [J pivorceD [| (November 2, 1955 | yrs. 
10a, USUAL OCCUPATION sats] kind of work done] 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) { 12. CITIZEN OF WHAT 
during most of working Ilfe, even If retired) INDUSTRY COUNTRY? 
Child None Montana U.S.A. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Vernon 0. Hamre 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


U 16. SOCIAL SECURITY NO. 
(Yes, no, or unkown) ets war or dates of service) 


Jean E, Peterson 
17. INFORMANThe Medical Recofiress 


No None The Clinical Center, Bethesda 14, Maryland 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: . ‘ ld DPA 
; OS" IMMEDIATE CAUSE (2) cute lymphocytic leukemia 1 year 
4 DUE TO 
Conditions, If any, which Bilateral consolidation of lungs 1_week 


gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last, (Generalized candidiasis 1 _week 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) 19. Ee 


yes [TY nol] 


20a, ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [7} CAUSE OF DEATH 
(IF EITHER, NOTI IEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ]20e. PLACE OF INJURY (Home, farm,) 20f. (Clty or town) (County) (State) 
Hour a.m, While Not While factory, street, office bidg., etc.) 
p.m. 19 at work at work =| 


21. | certify that ¥) (this hospital) attended the at fromSeptenber]1, 19 toNovember 1 1965_, that (tk (we) last 
deceased alive on November 1__19 65, and that death occurred at--Q.i.W from the causes and on the date stated above. 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 


MEDICAL CERTIFICATION 


hee DATE SIGNED 
ATTENDING MED. STAFF 
mp. PHYS °C] Director C1 Pays. &X}| 2 November 1965 


5c, PHYSICIAN'S 22d. ADDRESS The Clinical Center t 
rie) James H. Wells, M. D. Institutes of Health, Bethesda is Md. 


23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
REMOVAL (Specify) 
Sula, Montana 


Burial 
24. FUNERAL DIRECTOR DDRESS 25a, REC’D BY REGISTRAR] 25b. ISTRAB’S SIGNATURE, 
er ome B."'Os Box 156 -| . 
Ti po Fuirfa Vas lo OV 4 196 pleantes Fp 


~ 1 


FOR STATE 


2, and 3 ti 
PM3. Page 5 
ith the State Department 


and in any event within 72 hours after dg 


8. Give P; 5 


in pencil in Item 1 : 
Examiner's Office along wii 


cremation, or removal, 


A 


Chief Medica 


This certificate should be executed within 24 hours after death. If any delay 
prior to burial 


MINER: x 
fe certificate, writing the word “pendin: 


of Health or its designated agent, 


retained for your files. 


please execute 
director. Page 4 should be forwarded to the 
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TO DEPUTY ME 


s 
> 
g 
3 


15064 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH of42 


» PLACE OF DEATH 
a. COUNTY 


2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a, STATE b. COUNTY a 


DGe 
c. CITY OR TOWN (if outside corporete limits, write RURAL end give neerest town) 


vA , 
|“ OHRET fs 
d. STREET ADDRESS. 


Montgomery 
b, CITY OR TOWN (if outside CUS limits, 
write RURAL and give nearest town) 


Bethesda 


MARYLAND 
c. LENGTH OF STAY IN 1b 


4. days 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) e. Tea fase 
R 


Suburban poe Fe ves[]_no 


. NAME OF 


First Middle Last 4. DATE Month Year 


DEATH \ 19 


DECEASED 
(Type or print) 


during 


AY 


CEASED EVER IN U.S. ARMED FORCES: 
epee [betaine 


108. USUAL OCCUPATION elvind ‘of work done| 10b, KiND OF BUSINESS OR 
INDUSTRY 


Nove 
9. AGE (In years | IF UNDER 1 YEAR |IF UNDER 24 HRS. 
last birthday) | Months | Days | Hours Min. 


6 3. 
E (State or foreign eH 72. ea OF PA 
THER?S AATOER NAME 
se Cat . aon 


Z RINE. 
Address JO 


| 6, COLOR OR RACE 


E 4 
7, MARRIED [~] NEVER MARRIED [3 | i DATEOF BIRTH 


White WIDOWED [7] DIVORCED [} 


pgst of py 


a lf retired) 


577=60=278: Faw. 


MEDICAL CERTIFICATION 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (c).1 


PART 1. DEATH WAS CAUSED BY: 
yp } IMMEDIATE CAUSE (e). 


DUE To 

Conditions, If eny, which (o) 

gave rise to Immediete 

cause (a), stating the ( DUE TO 

underlying cause last. (c) Corenary arteriescleresis 


INTERVAL oe 
ONSET AND DEATH 


| Immediate. 


—Inmediote— 


2 rene ale 7 = Years ___ 
PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT HOT RELATED TO THE TERMINAL DISEASECONDITION GIVEN INPART{(@) |19. WAS auropsY 
YES no [] 


20a. EXTERNAL CAUSE WAS 
PRIMARY [3 or CONTRIBUTING [) 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day, Year 


Hour a.m, While. —) Not While 
Aus 19 at work at work 


21, I certify that | took charge of the remains described above, held an Autopsy ah Inspection Inquiry + _ and in my opinion 
death resulted from: Natural causes mw, Accident [ Suicide [—], Homicide [_], Undetermined manner [_] 

CHIEF MEDICAL EXAMINER aye) 
M.p, ASSISTANT MEDICAL EXAMINER 22, DATE SIGNED 


DEPUTY MEDICAL EXAMINER _ M/3i je a 


Address (Street, city, town, or county) 


20d. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part J or Part II of Item 18.) 


20d. INJURY OCCURRED | 20e. PLACE OF INJURY(Home, farm, 20f. (City or town) (County) — (State) 
factory, street, office bldg., etc.) 


ACTUAL 
SIGNATUR 


EXAMINER'S 
NAME (Type) 


23a. 


BURIAL, CREMATION,| 23b. DAT 23c. 


e OF by OR CREMATORY 23d, LOCAJON (City, town or county) (State) 
RENPOVAL (Specity) ed , 
tb EF 


a | 25a. 


Liaw E WE | oaNOV_3 0 19 


REC'D BY REGISTRAR { 25b. REGISTRAR’S SIGNATURE 


oa 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


15065 CERTIFICATE OF DEATH = 
ara 


1 Bea OF DEATH 2, USUAL RESIDENCE 4 deceased lived, If institution: Resi ssi 
a. COUNTY IIL. a. mile b. COUNTY ~4 g 5 
MARYLAND Off, . 
b. NS ae ful Wy uae a fae pu OF STAY IN 1 GQ a OR Mei WN fIf outside - Imits, write RURAL and give nearest town) 
vet ey fay Bee 
d. NAME —. HOSPITAL OR ¥} = if not in ps te ‘al, Y freét address) % ‘STR! Al il e. I a ete AGs 
Ta as es] nofd 


. NAME DF 7p 
DECEASED Ee. Sent Sh 4 ae se, Year 


(Type or print) DEATH POY, P 194 3 
5. SEX 6. bbs es RACE ca Ly Never EB Lge E OFF BIRTH 
4 BAP. 


) 


cla, 


2 hours after deathae 


e carbon papers. Pages 1 and 


9. AGE (In years | IF UNDER 1 YEAR {IF UNDER 24 HRS. 


WIDOWED [7] DIVvDRCED [~] Vp Df VEILED ae beloeg Crake al ca eal bel. =a 


10a. USU. SrcURITIOt or rind Ze war done 10b. aie fa eases OR U1, BIRTHPLACE (County & State, or oo. country) | 12. ue OF WHAT 
durin: st of working life, eyén If retired) RY? 


Site Housekee er IZ “ 
a: FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


James Hartgroves Elizabeth (Unknown) 
15. WAS DECEASED EVER INU.S.ARMED FORCES? | 16. SOCIALSECURITYND. | 17. INFORMANT Address 


(Ys, , gt ustown) os epbiapeae 220-32-5575| William D, Hartgroves,Annandale,Va 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 


ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: 
YOoe IMMEDIATE CAUSE (a) PULMONARY THROMBOSIS AND INFARCTION 2 days 
Sy 

yf " DUE TO 
Conditions, If any, which (b) 
gave rise to immediate 
cause (a), stating the DUE TO 
underlying cause last. (c). 
PARTI. OTHER SIGNIFICANT CDNDITIDNS CONTRIBUTING TD DEATH BUT NOT RELATED TD THE TERMINAL DISEASECONDITION GIVEN INPART l(a) |19. WAS. AUTOPSY 

ves Ba no] 


any event, within 7; 


transit permit. Then plea: 
cremation, or removal, and | 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NDTIFY MEDICAL EXAMINER) 


20c. TIME DF INJURY Month, Day, Year | 20d. INJURY DCCURRED | 20e. PLACE OF INJURY (Home, farm,| 2Df. (City or town) (County) (State) 
Hour a.m. While Not While factory, street, office bidg., etc.) 


p.m. 19 at work at work 


21. I certify that (I) menace Pi allel palioneed the hp rom__f. q @ xo) to. v7 cad # 190.4 that (I) 4ve} last 
saw the deceased alive chad eS Ai , and that ‘rath occurred we M, from the causes and on the date stated above. 


22a. SIGNATURE Ahrarh) es DATE SIGNED 
Y /srrewone ED. STAFF 
Aorarh) Ve NE DSBiazoror C] pave C1 


22¢c. Nave Ne Oe ADDRESS w IAS tte Pie 
epee 5 ull YouNseimi\ Moehile Du Lill 
23a. BURIAL, CR SREMATION, 23b. DATE THEREOF | Ge NAME DF CEMETERY OR CREMATORY Pr. LOCATION (City, town or cout fy) (State) 
Crit FOR | 11/11/65 | Cedar Hill Crematory |Prince George's Co.Mde 
‘ 24, FUNERAL DIRECTOR ADDRESS "A REC’D BY REGISTRAR lctday: NATURE 


wae a Robert A. Pumphrey Bethesda ,Mde NOV 15 1965 


20M 1/65 = te = 


MEDICAL CERTIFICATION 
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director, page 3 should be detached for use as the bi 
should be filed with the State Dept. of Health prior to bur 
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FOR state? 


HEALTH DEPT. 


” in pencil in Item 18. Gi 


r 


in 
be forwarded to the Chief Medical Examiner’s Office along 


ing the word “pend 


ificate, writi 
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Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Department 


e cert 
of Health or its designated agent, prior to burial, cremation, or removal, and in any event within 72 hours after death. 


director. Page 4 should 
retained for your files. 
TO FUNERAL DIRECTOR 


TO DEPUTY ME 
please execut 


S 
= 
= 
ee 
ag 


x 


BS 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, PARC OND 


15066 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 144. 


1. ne OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


Meatpomery xi KAA. B-COUNY AM er t ge mer 4. 


MARYLAND 


b. CITY OR TOWN (if outside corporate | a . LENGTI a 
“ts fe ye Nite as eaeerperate Imits, €. IGTH OF STAY IN 1b |) ¢. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 


ers burg - TY. ¥ Gathers berg - 


da. one sr HOSPITAL OR aa ION (If not In hospital, give street eddress) 4 STREET ADDRESS @. IS ree 


ey 352 Wacfie! - fRd_- | Box 352 War fie). Ra - ve] no] | 


. First Middle Lest 4. DATE Month Day Year 
DECEASED B OF 
(Type or print) rthor Mc Kin fe Haw FAS | DEATH Nov, 14 945 
5. SEX cs be Nae O RACE] 7. MARRIED [JK NEVER MARRIED [-] | & DAT OF BIRTA 9, AGE (In years |IFUNDER 1 YEAR|IF UNDER 24 HRSY 
M.- oO) b J Jest birthday) (Months) Deys | Hours | Min. 
_ | wiooweo TT]. pivorceot]| <. /9!7 7E. yrs. 
cE WIG coor (Give kind of work di 10b. KiND OF BUSINESS O} . ti 
during most of working \ffen Chant reueed” INbUStRe ISINESS OR 11. BIRTHPLACE (State or forelgn country) 12, SitZEN OF WHAT 


ani fer- | Sehoo/. Marylend. YS A < 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Zach ariah frawkin Du 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITY NO. | 17. INFORMANT 
(Yes, no, or unkown) | (Ifyes give war or dates of service) 


Yes kil beth 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).) TEL BETWEEN 
PART |. DEATH WAS CAUSED BY: > 
19) TUMBDIATE CHUSE @)__ JOP Oh ea _Phevmeni ® — 2E HA” 
7/X DUE TO 


Conditions, If eny, which (b) 
gave rise to Immediate 

cause (a), stating the { DUE TO 
underlying cause last. 


(c). Se 
PART II. OTHER eer BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) | 19. HE 


Crteyheme. ff biver - ves fx} No [] 


20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18.) 
alas id Se RUTING oO 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. While Not While factory, street, office bldg., etc.) 


Ful 19 at work at work 

21. 1 certify that | took charge of the remains described above, held an Autopsy ray Inspection Inquiry , and in my opinion 
death resulted from: Natural causes , Accident ["}, Suicide [_], Homicide ["], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER 


ACTUAL 
SIGNATUR eM mp, ASSISTANT MEDICAL EXAMINER [J] fy 5 oy ee 22, DATE SIGNED 
DEPUTY MEDICAL EXAMINER fy] Fou 
EXAMINER'S 


NAME (Type) Address (Street, city, town, or ane 


MEDICAL CERTIFICATION 


23a. BURIAL, Gag | 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) = 


i 
Burial 11/18/65 Arlington Netiénel | arlington, Va. 


24. FUNERAL DIRECTOR y, 3 y 25a, REC'D BY REGISTRAR a EGISTRAR'S SIGNATURE 
(eben ek Croke, (ll SRN 2.2 1965 Qolovls Nace 


| 22a. SIGNATURE 22b. DATE SIGNED 


mo. PAYS"? ] Bintctor C] pays. &x]| Nov. 14, 1965 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


~ heal | MARYLAND STATE DEPARTMENT OF HEALTH 
2 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
2 hey | 15067 CERTIFICATE OF DEATH wrt 
& 285° /] 1. PLACE OF DEATH 2, USUAL RESIOENCE (Where deceased lived, If institution: Residence before admission) 
bs 2 ae ‘ a, COUNTY aSTATE, lin b. COUNTY =< 
S$ L242 Mont gone ry. MARYLAND . Caro a 
o=4 s 35 b. CITY UR TOWN {if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
o Bee write RURAL and give nearest town) 
eo Bethesda 2 days Laurens fe Se 
t . 3 gn 4. ISPITAL OR INSTITUTION (if not In hospltal, glve'street address) || d. STREET ADDRESS = © 1S RESTOENCE 
t+ 2am if 
S Ese - PO Box 203 ves] nok] 
« pes’ /|_UL.S. Nevel Hospital Bethesda, Maryland A 
Pe yap 3. NAME OF % First t . DATE Month Dai Year 
= $3 = DECEASED rs Middle Las 4 BA in y 
So eece (ype or print) Catherine Lucy HAZEL DEATH November __—«13—«1%) 
B see SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [3] | ® DATE OF BI 9. AGE (In years | IF UNDER 1 YEAR |IF UNOER 24 HRS, 
a aos Jast birthday) Months | Days | Hours | Min. 
s =z WIDOWED [] Divorced [_] _3_Nov yrs. 
2 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
oe during most of working life, even If retired) INDUSTRY COUNTRY? 
28 NA USA 
3 £eg 13. PERS NAME 14, MOTHER'S MAIDEN NAME 
= mn Do 
G sF& 
a eee 15. WAS DECEASEO EVER IN U.S. ARMEO FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
s Zee (Yes, no, or unkown) | (If yes give war or dates of service) 
g SEs NA Williem E. HAZEL, Jr. Same as #2 
eas 
fe: Soe 18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] a ea 
= eRes ce a ee ee @_Congenital Heart Disease: transposion of the 
BEES 5 IMMEDIATE CAUSE (a) COngenive EI u spo 
bard oad eer ae puero great vessels with hypoplastic pulmonery arterie 
geo 55 Cenditions, If any, which (0) 10 days 
Su S— gave rise to immediate 
se 322 cause (a), stating the DUE TO 
ald nee underlying cause last. () = 
BEEce & | PARTI. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) |19. Wee A 
gs = 33 os YES NO Oo 
axel Lig 
eed bahar = 20a. ACCIOENT WAS UNOERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part I! of Item 18.) 
atvos § | OR CONTRIBUTING [] CAUSE OF OEATH 
S82. & | (IF EQAER, NOTIFY MEDICAL EXAMINER) 
2,3 
2£ 288 z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
ae 8 Hour a.m. While t While factory, street, office bldg., etc.) 
FER 2 = p.m. 19 at_work work 
B32 21. ! certify that #9 (this hospital) attended the deceased from_NOV + ; B; to. ie , that BF (we) last 
= = . 
= of saw the deceased alive on_NOV. 1965 __ and that death occurred at? * “YOM, from the causes and on the date stated above. 
ay es 
8205 
> 2 wo om 
£285 me. PAYSICIAAS 22d. ADDRESS 
S08 ype 
J2e2 tale eae ee B MC_USN_ J U.S, NAVAL HOSPITAL BETHESDA, MD, _ 
pres 23a. BURIAL, Poe | DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
ae 0G REMOVAL (Specify) 4 
ie Buriel -tramsit_11-15- Elm Wood C Columbia S. Carolina 


24. FUNERAL DIRECTOR 25a. REC'D BY REGISTRAR 


7557 Wisconsin Ave. of OV 18 1965 


wees  |_ReA, PUMPHREY, Bethesda, Maryland 


25b,, BFGISTRAR'S SNATURE 
aia acl 


iL 


= 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


“2 15068 CERTIFICATE OF DEATH 14g 
3 2ES- 1 PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
=. 3 STATE b, COUNTY a 
Ss 273 len bere in MARYLANO HE Land PINe ee La 
= es ITY OR TOWW (If outsid¢ corporate limits, c. LENGTH OF STAY IN 1b || c. CITY TOWN (If outside corporate limits, write RURAL and givé nearest town) 
esd Iv rest town) 
fy BE _ Site RURAL and give neat town) re Z 
2 £8 Takeme Far (0 Sags Forresty: He. (ee 
eS. 3 gn d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET AOORESS e. bree sas 
Soa ny . . . 
‘ batt Lashin cee CACY ae % Hospital 3 2°08 Long ef Drive Abt. Jos yes] NO 
= s ss 3. Les es First Middle Last 4 Hg Month Day Year 
= eb¢ (Type or print) art _Franers Heath DEATH Ley, 7. 96S 
q i 2 y . Tn years [IF UNDER i YEAR|IFUNDER 24 HRS. 
2 Soa 5. SEN 6. COLOR OR RACE | 7. MaRRiED P<] NEVER MARRIED[ } | 8 DATE OF BIRTH 9. AGE i: ae TraapeR YEAR FUNDER 240 
8 <7) Hale. Loh #&. wiowe [-] —ovorcn]|  /2/2/ O7 ee 
o owe 1Da. USUAL OCCUPATION (Give kind of Workdone| 1Db. KIND OF BUSINESS OR IL BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
2 = So during mostof working life, even If retired) INDUSTRY eee 
oc 
2 ges eC. DL. -S- 
3 eos 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
2 Sae hh 
ct “sco 8 CAT (Ca tte Zeresa PU 247. 
& 2,5 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOGIALSECURITYNO. | 17. INFDRMANT ‘Address 
iS 
Es] 25 S (Yes, ™, unkown) | (if yes give war or dates of service) F 
sas 2 CHART 
by os 
£23 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).7 Ee ater 
=. Bee PART 1. OEATH WAS CAUSED BY: En : 
SE a8S IMMEDIATE CAUSE (a) £0 o an 
=o OF _- J 1 7 
“CS Bas x | DUE TO ; 
geese be 
SL2a055 Conditions, If any, which ‘ a ongre -42 mort 
tron m—frsnchigenit. Can INaros. b=! 
Sak ave rise to Immediate 
32 B22 raat (@), stating the ( DUE TO 
1 z 52 ee ES underlying cause last. (c) 
Sia oe ee & | PARTII. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART 1(a) |19. WAS AUTOPSY 
oe ass = ny PERFORMED? 
es#23 (8 ves{] NOT} 
2 phate Ez Ge torarctines Mee cel 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part I! of item 18.) 
ae = 090 —_—_— 
s 2 822 Fa (IF EITHER, NOTIFY MEDICAL EXAMINER) 
oe 
a £28 3 | 20c. TIME OF INJURY Month, Day, Year ) 20d. INJURY OCCURRED | 208, PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
a5 Toe 5 Hour a.m. aabiay ac et, office bidg., atc.) 
Sz 228 a p.m. 19 at workL_]_at work {_] 
= a = 
53 —ze2 21. | certify that #& (this hospital) attended the deceased from, 19) to. 1964 _, that @ (we) last 
£5 S82 ; MK 19.5", and that death pocurred at7~M, from th don the date stated abi 
Sorc saw the deceased alive pn__/¢/ 2 _ and that death pecurred a rom the causes and on the date stated above. 
eo: Sa: ia, SIGNATURE : ; 20, Wrss 
2 ATTENDING MED. STAFF 
Siege x. RN LS, x Ome Ol  “//rf6 
aoe > i M.D. PHYS. DIRECTOR PHYS. 
235 8 5 
=eae 22c. PHYSICIAN'S 22d. ADDRESS 
BRE ~2 _ 
Ee B=2 NAME (9p) 7.4/7. Sand Strem Mme 770) Carrell AY Fakyma fank, Dd 
oZos 
22 Res 23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
2-324 REMOVAL fSPeclfy) | 11-10-55 Fort Lincoln Cemetery Bladensburg Maryland 
24, FUN DIRECTO! o ADDR 25a. REC'D BY REGISTRAR | 25d. REGISTRAR’S SIGNATURE 
© ba eal af 
noe ce 14 awl OV 15 1905 _ (Herbig Junge. 
2 +f 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


J ee OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
ae a. ee b. COUNTY 


= 


ne! 
x 
eat 


Montgomery MARYLAND 


tonme ef 
b. CITY OR TOWN (if outside corporate, limits, c. LENGTH OF STAY IN Ib ]j c. =n oR Cyd cae (lf _ corporate ihaks write RURAL and‘give nearest town) 
write RURAL and give nearest town 


iver 25 _yra *__ Silver Spring 


d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS @. IS RESIDENCE 
/ ON A FARM? 
315 Leighton Avenue 31S Leighton Avenue ves] nok] 
. NAME OF j First Middie Last 4 jhe Month Oay Year 
(Type or print) Lavinia Caney Heim peta ~=Novemb eat 15 1965 
5. SEX is tia, OR RACE | 7, MARRIED [52] NEVER MARRIEO[]| 8 OATE OF BIRTH 3. AGE fei [iF UNDER 1 YEAR IF UNDER 24 HRS, 


Dancle miooweD [] aiventes] Dune WW, 1889 | a ay) eso |Months | Days | Hours Min. 


Oa. ee leit (Give kind of workdone| 10b. KIND OF BUSINESS OR i SIRTRPOAGE ‘(County & State, or foreign Snen 12. el OF WHAT 
i INOUSTRY COUNTRY? 


ring most of working life, even If retired) * 
i Kensington, pe UES As 
13. FATHER’S NAME 14. peas MAIOEN NAME 
Richard §, Anderaon 


inginia Corrick 
15. WAS OECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. wait 1 fi jdres: 
(Yes, no, or unkown) | (Ifyes give war or dates of service) 3 rd 


No None 579 03 2870 |Mxe, Edith Bussard Silver ¢ 124 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and {c).7 r E INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Nz AM pe Pu 
; IMMEDIATE CAUSE (2) LAME NEA } teks eS 
FEIN DUE TO 
Conditions, If any, which (b). 
gave rise to immediate 
cause (a), stating the QUE TO 
underlying cause last, (c) 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO TOTHE TERMINAL OISEASE CONDITION GIVEN IN PART 1a) |19. Ad AUTOPSY 
y ‘ 


es ‘ORMEO? 
4, hi Her P abel, YES iL. No fx 

20a, ACGIDENT WAS UNDERLYING 20b, OESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part | or Part 1 of Nem 18.) 

OR CONTRIBUTING L] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,] 20f. (Clty or town) (County) (State) 
Hour a.m. while Not while factory, street, office bidg., etc.) 
p.m. 19 at work] at work 


21. | certify that (I) (this hospital) attended the deceased from. oa 1925", that (1) (we) last 


saw the deceased alive on 25) and that death Occurred at 2 BM, from the cduses and on the date stated above, 
22a. , SIGNATURE A. 22b. DATE SIGNED 


Pave NS fy Binkctor C1 pave CI HM-le= os 


7 aS LN Ard brews Bi digi ig Med. 


- BORA teeer 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or coun (State) 


Fons, sen veel REC'D BY REGI. 


guzd¢ 


by the fu 
Pages 1 aj 


in 


bon papers. 


and in any event, within 72 hours after 


“td ZG 


jan and completely filled 


ysici 


lease remove car! 


ficate bef ¢xequted within 24 hours after death, 


on Avenne 


cremation, or removal, 


EZ 


MEOICAL CERTIFICATION 


ficate has been signed by the attending ph 


3 should be detached for use as the burial-transit permit. Then p 


| or attending physician. 
with the State Dept. of Health prior to bu 


After this certi 


Page 4 may be retained by the hosp 


TO FUNERAL DIRECTOR: 


director, page 
should be fi 
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VR AIS (4) 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, pass 


15070 CERTIFICATE OF DEATH 34 48 


ai: ae el 2. USUAL RESIDENCE (Where deceased lived, If institution: Resldence before admlsslon) 


3 a. STATE b. COUNTY. 
MARYLAND. fe AY 
outside, for Es limlts, ry ve, OF STAY IN 1b || ¢. CITY OR Ti (if outs Gh limits, write RURAL and give nedrest town) 
write RURAL ae rk Xw, 
=e Atos fosrtta FAL OR INSTITUTION (If not In hos; és sn STREET ADDRE! @. IS RESIDENCE 
( pital es str ress) || d. ADDRESS ON A FARMT, 


L26f, L ves] no Pf 


3. NAME OF af ~ BA Month Day ‘Year 
(Type or print) DEATH Lf 1965 


%. COLOR OR RACE | 7, maRRIED 3 9. AGE fy Oa TFUNDER 1 YEAR|IF UNDER 24 HRS. 
Z a6 ay) Months | Days | Hours | Min. 
Lehi Te_| wows} vivorceo Pieri 2- ae | | 
zak USUAL OCCUPATION (Give kind of work done| 10b. KIND a BUSINESS OR ‘TL. BIRTHPLACE (County & State, or foreign country) | 12, CITIZEN OF WHAT 
during most of yer: I Ife, even If retired) INDUSTRY ID 
13. FATHER’S NAME ia EET [AIDEN NAME 
Franken Herper fOr tlin Ree } 


er ¢ 
15. WAS DECEASED EV! scan » ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 


ne oe unkown) abate 19-44-4454 Dad Gronerea) Lite 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEET 


ONSET“AND DEATH 
PART |. DEATH WAS CAUSED BY: @ 5 th 
IMMEDIATE CAUSE (a). Fonar rom ys OS¢/E imin 


A 


ie co 
atiiee } 


in by the fune 


apers. Pages 1 a 


in q hours after death. 


bon p 
event, within 72 hours after 


and completely filled 
ve carl 


: 


cla! 


‘e 3 should be detached for use as the burial-transit permit. Then plea 


te Kas ‘" any, which ges A Vice be i Ai bri Hla tien a MTS 


gave rise to Immediate 


cause (a), stating the DUE TO a ol 
underlying cause last. (0). é rréciosc lerohe ea Weace 6 yes 
PART IT. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) AUTOPSY 


PERFORMED? 


ves[] no PR 


The law requires that the death certificate be executed with 


Health prior to burial, cremation, or removal, a1 


20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I! of Item 18.) 
OR CONTRIBUTING (7) CAUSE OF DEATH 
(IF EITHER, NOTI EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. while Not white factory, street, office bidg., etc.) 


p.m. 19 at work [_] at work 
21. | certify that (I) (this sip Vis attended the i from. , He to. ie 1965, that (1) (we) last 


saw the deceased LV 01 965, and that death occurred a , from the causes i on the date stated above. 
22a. SIGNATURE | 22b. DATE SIGNED 
. 1) 
etc a EO pq Biron CI HAE CMe 3, /96S™ 


MEDICAL CERTIFICATION 


22c. EVETO TA Ss ae ADDRESS 
AME (T¥be) Jollo Georgia Ave, Si ver Spring. eM. 
23a, BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 4 23¢.. Gata Clty, m or county) (State) 


EMOVAL Hf} 
ie | 6Se <- OF Heaven CEmeTe ILVER DPRING 
25a. REG’D BY REGISTRAR| 25b. REGISTRAR’S SIGNATURE 


- . f, f, a 
RAs £2 corkig Aetgs 


~— 


uld be filed with the State Dept. of 
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filled in by the funeral 


bon papers. Pages 1 a! 
y event, within 72 hours after 


transit permit. Then please remove carl 


, cremation, or removal, 


director, page 3 should be detached for use as the b 
should be filed with the State Dept. of Health prior to bur 


vR AIS (4) 
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MARYLAND STATE DEPARTMENT OF HEALTH 
1 5 fy ON OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE. OF DEATH. J 4y 
p : pe ———— S 
fair a ea 20 USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


a. COU! 


a. STAT! b. COUN 
Prize MARYLAND 
b. CITY OR TOWN (if outsideorporate li 7 a . 
a HORA sig anh fond Asan} im ys, ¢. bsgiviie! OF STAY IN 1b || c. CITY OR TOWN (ji side corporate limits, write RURAt-nd give neagést town) 


Bethesda a Aaya y ge Lad 
d. NAME OF HOSPITAL ORANSTITUTION (if not in hospital, give streét address) || d. STREET AQDRESS. @. IS RESIDENCE 
Z we: ay ON A FARM? 
er tuschp ! f BeR AS yes} wof] 


|. NAME OF First Middle Last |“ Bae Month Day Year 


DECEASED , OF pats SE a 6S 


(Type or print) Rosura Claude 
. SEX 6. COLOR OR RACE | 7, MARRIED [¥{ NEVER MARRIED 8B. DATE OF BIRTH 9. AGE (In years] [FUNDER 1 YEAR |IF UNDER 24 HRS. 
ef oO FZ My. 3 90 last birthday) Months | Days | Hours | Min. 
i) WIDOWED [] Divorcen ["] 2 Ege ys. 


ja. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
ring most of working life, even If retired) INDUSTR' : 


ISTRY COUNTRY?” 
rackman B & 6 Railroad se Sinbad YY, By 
13. FATHER’S NAME ‘ - 14. MOTHER. ZZ [AME a 
ti a, ae | oa \ hb Lard 


15, WAS DECEASEDEVER INU'S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORM, Adare: ae 
(¥es, 1 inkown) cae ese ness Yee mw ahr 


None a Kheukt PD 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] Pa 
bi \- DEATMMEDIATE cause ()_Gronchogenic Sarrinoma with metastasis bd 
Af Rt cerebellar hemixphere,cerebrum, kidney 
DUE TO ds a , re 
Conditions, if any, which ) and adrenal Months 
gave rise to immediate 
cause {a), stating the DUE TO 
underlying cause last. (0). 


PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) | 19. ety 


YES no [} 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of item 18.) 
OR CONTRIBUTING (j CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Hour a.m, While — Not While factory, street, office bidg., etc.) 
p.m. at work O 


i 
21. 1 certify-that (1) (shi i OV 1b _,19 to. 


saw the/leceased 19 6S" and that death occurred al M, from the causes and on the date stated above. 
22a. SIGNATUR 22b. DATE SIGNED 


ATTENDIN MED. STAFF = 
mp. PHYS. b_pinEcTor [1] Puys. /t f{jg/bS 
22c._ PHYSICIAN'S 22d. ADDRESS 


| NE CWP!) Thomas FolonenM.D. sick. Bethesda, Maryland = 


2a. BURIAL, CREMATION,| 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
REMOVAL (Specify) R 3 


MEDICAL CERTIFICATION 


urd. 
24. FUNERAL DIRECTOR 1) 


i 
ESS 25a. REC'D REGIS! A 
es Dimes’ toe Eee > > _lowoy 99 1965] fOHonfay Quugen 


? MARYLAND STATE DEPARTMENT OF HEALTH 
: ) ¢ aay N OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


=" 
\ 
} 


factory, street, office bidg., etc.) 


g te CERTIFICATE OF DEATH 250 
ces 
3 223 1, PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution? Residence before admission) 
pete 4 eeu Lam “4 Cr astate J ¢/ b. COUNT} 
S- Se Ah MARYLAND 3 ontgo 
P= 
= ke 3 o b. ERS tl Ay ol tside corpor: Agi ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
else a /oeg. |X Selene pve 
e 3 gn d. NAME OF HDSPITAL OR INSTTUT; (if not In hospital, give street address) |) d. STREET ADDRESS 8 fei ee 
_ : " Mae. = 
Ss; eee SS sp 0AE | GFO2. Corres Le. ves] no Od 
=) eae oes t 
= Sss 3. NAME OF First Middle st 4. DATE Month Day Year 
1€3 DECEASED Mai U OF | 
(ype or print) Jess 1é On DEATH t ap 19 
os 
Soe 5. SEX 6. COLOR OR RACE | 7. MARRIED EVER MARRIED []| & DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR ||IF UNDER 24HRS, 
oso ~ 4 rt day) |} ths tebe 
ee 5 8 eat of IQA 2Z= Ss 7 last. bl Months} Days | Hours | Min. 
s BES WIDOWED DIVORCED ["] yrs. 
® ts. 10a. USUAL OCCUPATION ee kind of workdone| 10b. KIND DF BUSINESS OR I. BIRTHPLACE (County & State, or Yoreign country) | 12. CITIZEN OF WHAT 
3 3 az during most of working Ilfe, aven If retired) INDUSTRY x COUNTRY? 
2 2s 4} ousewste. Own home Nashwille, Jenn. wget. 
3 £ cr A 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
= pee .| William W, Me Pherson Mary Lee Me Gan 
8 25 15. WAS DEC EASED EVER INU.S.ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Addres 
s £25 NY ‘Yes, no, or unkown) eer N é bee Ha 9605 Garwood Street 
Ss Soe AME ° AL : : 
Sf 225 ove 
fw £°R ‘ 18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
eee 3 mh PART |. DEATH WAS CAUSED BY: ” ae 
sESE5 “IMMEDIATE CAUSE ‘@—_Rureteep AG DOMEVAL be: 
oa _- j 
So Be va x DUE TO : é ACS 
Sea Conditions, If any, which Otome Aa a A AR HK CO CLEAKLS JERE. 
=F gave rise to Immediate Bae a s A 
3. cause (a), stating the 
= underlying cause last, {o). | 
Ss 5 PART II. OTHER SIGNIFICANT CONDITIONS C DNTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITION GIVEN INPART 1(a) |19. Was AUTOPSY 
= <a 2 
= =< 
= s YES no [] 
z = Eee eB a UNDERLYING Brn 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part Ii of Item 18.) 
5 (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= | 20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm,| 20. (Clty or town) (County) (State) 
= 
8 
= 


Neer. tm. While — Not While 
p.m. 19 at work at_work O 


21. | certify that (1) (this hospital) attended the deceased from. 19.GS, to. 196 5, that (1) (we) last 
saw the deceased alive 0} and that death occurred a' M, from the causes and on the date stated above. 


22a, SIGNATUR ke DATE,SIGNED 
ATTENDING ED. STAFF —_ 
M.D, PHYS. pirector [_] pHys. (1 tt [23 [Oy 
22e. PHYSICIAN'S 


NAME (Type) 22d. ADDRESS 
yp Henry R. Wolf 905 Sheridan St., Hyattsville, Md, 


23a. BURIAL, CREMATION,| 23b, DATE THEREOF bat NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Clty, town or county) (State) 


Le alld ov 24, 1965 fads eee Hatt a ae q eater, Vit any SIGRATUR) 
ts 1 lyin ome | NTS Gig EOE IG 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 
should be filed:with the State Dept. of Health prior to burial, 


director, page 3 should be detached for use as the b 


10 HOSPITAL OR ATTENDING PHYSICIAN: 


24, FUNERAL, DIRECTOR 


Sg Tg 2 AIL 03924 5 ey 


VR A15 (4) 
15M 4-64 


| 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


15073 CERTIFICATE OF DEATH nt 


nace i 
_ 
a 


. 
iy z 
w 3. 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before admission) 
Siena vt e. COUNTY STATE b. COUNTY 
e e. 8 
3 29 aa eontgome rye ‘-# MARYLAND || _ Mary land Montgomery co 
ie b. CITY OR TOWN (Wf outside Brporate limits, ¢. LENGTH OF STAYIN Ib || c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
eA oA write RURAL end give nearest town) y 
< 3 Rural_routs 20 years|\ Rural Woodbine _# ad ee 
seo d, NAME OF HOSPITAL OR INSTITUTION {if not in hospilel, give sireet eddress) d. STREET ADDRESS ®. IS RESIDENCE 
= 2 ] ON A FARM? 
ae) a *: __| vs xo 
g a Baers Gs. First Middle Last 4. DATE Month Day ~ Year Z 
OP 
3 ies Bad Nellie Ae Hilton beara Nove 30 1965 
V5. SEX COLOR OR RACE]7, MARRIED fe] NEVER MARRIED [J] “B. DATE OF BIRTH ~[9. AGE (In years |IF UNDER 1 YEAR} IF UNDER 24 HRS. 
l tog birthday) | Monthe| Days | Hours | Min, 
wipowed [7] pivorceo[] | AUge 26, 1929 36 yn. | 


10a, USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


Tob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, or foreign country) | 12. CITIZEN OF WHAT ‘COUNTRY? 
| 


| | Md. 
a OURO Te a Hom- ] ve MOTHER'S MAIDEN NAME as) 
Edwin ¥. Wright : | Blanche Layman : i 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyesgive werordetesofservice) 


_Ho 


‘IB, CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (e).] ? 
PART J, DEATH WAS CAUSED BY: / 
IMMEDIATE CAUSE (e}___4 Tepatic (ace 
a 
v LOX DUE TO - 


Conditions, if eny, which (b) Carce “AO wn of Ac ve re. 
gave rise to immediete ca . rie 
[e), steting the underlying f DUETO 


ase last te) Carer Ho uA of. Left $reastr 


17. INFORMANT ‘Address 


Mr. Cherles F. Hilton Same as | 2 aS 
INTERVAL BETWEEN 
‘ONSET AND DEATH 


16. SOCIAL SECURITY NO. 


e attending physician and completely 


it permit. Then please remove 


-tra 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


19. WAS AUTOPSY — 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART le 
fe) = Sar PERFORMED? 
= 
5|§|—_ 2 2 = 253) : [ves F] xo C1 
“| © | 200. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert I or Part Il of itor 1B.) 
& OR CONTRIBUTING [] CAUSE OF DEATH 
G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, ferm, | 201. (City ot town) “(County) {Stete) 
“s ie aia While __ Not While factory, street, office bidg., etc.) | 
2 p.m. 19 at work [7] et work [7] = ! 


) attended the deceased from 196.4 1 , 19.697, that (I). (we) last 


21. | certify that {I) (this h 
Wf, and that death occured ot SM, from the causes and on the date stated above. 


saw the deceased alive on. 


be retained by the hospital or attending physician. 


R ATTENDING PHYSICIAN: The law requires that the death certificate be executed. 
TO FUNERAL DIRECTOR: After this certificate has been signed by th 


irector, page 3 should be detached for use as the bu 


* as < = = me : ae 2b, DATE 
: « ATTEND! MED. STA Lew -h 
ie jal a sci é = £ Mo. | PHYS. Director [_] PHYS. [ . yp 5 at! 
Ho i }22c. PHYSICIAN'S a - 22d. ADDRESS 
x NAME. (Type) ve y, 
ae | net Ceerduo (; Lea b Ve ep as "2 rt 
ue 23a. BURIAL, Sect | 23b. DATE THEREOF 23¢, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 
a REMOVAL (Specify) 
3 
Ones 128365 Mt. Tabor _ Etchison, Md. 


25=, REC'D BY REGISTRAR 


BEC Z 1965 


VR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 25b. REGISTRAR’S SIGNATURE 


15M 7/61 3) | Francis ie Barber Laytons ville, Mee 


Ae Sse Pe eee 
MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ng AP, CERTIFICATE OF DEATH 5452 
SUR 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
ieMy a. COUNTY a. STATE b. COUNTY 
27 Montgomery MARYLAND Maryland lontgomery 
= 2 db. ory oRn (if Suite coy pate limits, ¢. LENGTH OF STAY IN Ib || c. CITY OR TOWN (If outside corporate limits, write RURAL and glve nearest town) 
o 
ss Hethesda Ce) 29 days Rockville 
oe d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, glve street address) |] d. STREET ADDRESS ®. IS RESIDENCE 
2a } ON A FARM? 
=: \ U. S. Naval Hospital } 11760 Glenmill Road ves] nok 
=a 3. NAME OF First Middle Last 4. fee Month Day Year 
(Type or print) Helen Butterfield Hodson oetH =©6 November 15 1965 
5. SEX 6. COLOR OR RACE | 7, MARRIED %, DATE OF BIRTH %. AGE (In years] IF UNDER 1 YEAR|IF UNDER 24 HRS. 
i pre al last birthday) Months | Days | Hours | Min. 
Female Caucasian | wivowe [J vivorceof]| Jan. 6,1915 50 we 
10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


The law requires that the death certificate be executed within 24 hours after death. 


19 


2 
= 
3 
= 
2 
2 
2 
oe wyer = ae a Kansas City, Mo. U.S.A. 
= 13. FATHER’S NAME 14, MOTHER’S MAIDEN NAME 
‘3 Joseph A. Butterfield Ary Johnson 
: 15, WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT 
= or eae 486 6 11760 “@hmil1 Road 
E (e) ee se 4, Ol 9267 | Kenneth J. Hodson, Rockville, Md. a 
e 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 i ee a ts] 
Be PART |. DEATH WAS CAUSED BY: i 
g2e frp ee Carcinoma of colon with metastases 
Sof , 
BES DUE TO 
= 5 Cenditions, If any, which b). 
wee gave rise to Immediate 
g = cause {a), stating the DUE TO 
eee underlying cause last. (c) —— ee 
# = & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART1(a) |19. Wael ae 
a — ee oe ? 
Ss? S YES no [] 
38 2 = 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 
atv © | OR CONTRIBUTING [] CAUSE OF DEATH 
862 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= 0 
2 = z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INFERY Gare Terns 20f. (City or town) (County) (State) 
4 s 5 Hour a.m. While Not While factory, street, office bidg., etc.) 
aoe = p.m. at_work at work 
Zz v 
2e3 
so2 
25° 
BES 
Soe 
ea° 
+S 
2 Zo 
S>2 
oe 
a. 7 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and In any ek ) 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 


=z 
= 
s 
2 
= 
2 
S 21. | certify that #8 (this ho id the decpased from__UCt « ov. 15,19 65, that AF (we) last 
Ee saw the deceased aljfe 1922 _, and that death occurred at—"——M, from the causes and on the date stated above. 
= 22a. SIGNATURE ‘22. DATE SIGNED 
= yj 
& Mab mo SRE WiReron C1 SAE | Nov. 15,1965 _ 
Ss | 22c. Psion "Ss 22d. ADDRESS 
= | or _D, K, ROEDER U.S. Naval Hospital, Bethesda, MA. _ 
= 23a. EA orer eet 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
cl 
£ Buried 11-17-1965 | Arlington National Arlington, Virginia 


25b. REGISTRAR’S SIGNATURE 


peda) uae ool 


25a. REC'D BY REGISTRAR 


oOV 19 1965 


24. FUNERAL DIRECTOR 5130 WisconS% Avenue, N.W. 
- Gawler & Sons, Washington, D.C. 


VR AIS (4) 
20M 1/65 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. - 


. 


o_o, 


4 
id 2 
fest 


lease remove carbon papers. Pages 1 
and in’attycevent, within 72 hours-after 


ansit permit. Then PI 
remation, or removal, 


tr. 
¢C 


burial, 


| or attending physician, 
After this certificate has been signed by the attending physician and completely filled in by the fun 


director, page 3 should be detached for use as the bu 


should be filed with the State Dept. of Health prior to 


Page 4 may be retained by the hos; 


TO FUNERAL DIRECTOR: 


VR AIS (4) 
20M 1/65 , 


MARYLAND STATE DEPARTMENT OF HEALTH 
4 Shes bares) OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


ihe 
1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: ‘ad aio 
a. STATE b. COUNTY i 2 
77) MARYLAND JHA :: LLL 
b. CITY OR TOWN (If outside orate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and ‘give nearest town) 
write RURAL ai jive nearést town) Boe ' - 
Lo Pigs |X noe kh th, 
d. NAME OF HOSPITAL OR JNSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 8 a ae 
{ Ye f 
hag) gine) QO? A tan) etre YES ie] Note] 
. NAME OF First idle Last 4. DATE Month Day Year 
DECEASED s OF 
ype oF Print) Le : DEATH Aaa wk 19 
5. SEX 6. COLOR OR RACE | 7, MARRIED JX] NEVER MARRIED [~]| 8: DAJE OF BIRTH 


9. AGE (In years |IFUNDER1 
Ws) wipowen [_} Divorced [7] bia 


Jast birthday) Months 
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 
INDUSTRY 


yrs. 
during most of wosking life, even If retired) 

Lipiviael --SYpT ~ Ron WoRKs 
13. FATHER'S NAME " y 


IF UNDER 24 HRS, 
Hours | Min. 


2. CITIZEN OF WHAT 


eng I S977 


foreign coun 


Pale 


v ; ‘ 7] MOTHER'S MAIDEN NAME 7 é 
Tee CRA A AAR bat tin dno Ltrcn) VKredwer, 
15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Bp Address 7, 27, feck 
(Yes, no, or unkown) | (Ifyes give war or dates of service) ; Le ee PB, AS, } beni Roe 
ie 12-18-7623| Pawo hia Galatta, fo2erren~ay 72 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] 7G. ea 
PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) EPATIC -o rt 7A SAA! 
DUE TO 


Conditions, If eny, which (b) wvhts - LVeA A y R \ 
gave rise to Immediate 

cause (a), stating the DUE TO N 

underlying cause last. 


(c) 


Fs PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART l(a) 29. Ee? 
= 

é ves] No 5 
= 

i] 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part ¢ or Part I of Item 18.) 

§& | OR CONTRIBUTING [] CAUSE OF DEATH 

o | (IF EITHER, NOTI EDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
= Hour a.m. factory, street, office bidg., etc.) 

o ‘gd While Not While 

= p.m. 19 at work at work 


21. | certify that (1) (this hospital) attended the deceased from__<7 9) *V 19- 0, to_ “ve vw , 19.65, that (1) (we) last 
saw the deceased alive eee and that death occurred at“~°*““M, from the causes and on the date stated above. 


22a. SIGNATURE 22b. DATE SIGNED 


ATTENDING ED. STAFF 
=) ¢ M.D. _PHYS. pinector [1] puvs. LI) “4 // 7 Le r 
226. PHYSICIAN'S [7 fa == Dune Vat HD | 220 ADDRESS ] 


| NAME (Type) FAME KUNG QGeR  BeTHMEL IDA OO 


23a. BENOV! Ree 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
Y) * 
Bulval 11-20-65 Parklawn Cemetery Rockville, Maryland 


24, FUNERAL DIRECTOR 25a. REC'D BY REGISTRAR 


ROBERT A. PUMPHREY Bethesda, Marylanfiiny 9 4 1965 


25b. } GISTRAR’S SIGNATURE 


; MARYLAND STATE DEPARTMENT OF HEALTH 
4 Be OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 454 


|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased fived, If institution: Residence before admission) 
8. COUNTY a, STATE b. COUNTY 
Montgomery MARYLAND Maryland Montg. 


b. CITY OR TOWN (if outside Sb a limits, c. LENGTH OF STAY IN 1b || ¢. GITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
write RURAL and glve nearest town) } 


Gaithersburg--Rural 16 Months |] Gaithersburg 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, glve street address) a. STREET ADDRESS @. 1S iaetted? 
{ Norman Dr. On 


ves] NO 


. NAME OF First Middle Last 4. DATE Month Day Year 
DECEASED 


OF 
(Type or print) Dorothy Hepburn Horan DEATH Nov.24 1965 
5. SEX 6. GOLOR OR RACE | 7. MaRRIED [K] NEVER MARRIED[-]| & DATE OF BIRTH 9. AGE (in years IF UNDER 1 VEAR|IF UNOER 24 HRS, 


‘ i last birthday) [Months |-Days | Hours | Min. 
Female White WIDOWED ["} pivorceo[]| June 20-1930 35 Sie wl ae | wes 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR IL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY GOUNTRY? 
Washington,D.C. U.S 


2 


nd completely filled in by the funeral 
Temove carbon papers. Pages 1 and 


Housewife 
13, FATHER'S NAME 74. MOTHER'S MAIDEN NAME 


___William A,Hepburn Mary T.White 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT 
(Yes, no, of unkown) | (I fyes give war or dates of service) 


NO 577=40=2760 Robert H 
18. CAUSE DF OEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Innanition ONSIURIDIDEATH 
IMMEDIATE GAUSE (a) 
/ DUE TO ” . 
Conditions, if any, which is Carcinomatosis 2 Mo. 
gave rise to Immediate DUE TO 
cause (a), stating the 5 P 
underlying cause fast. (cancer of sigmoid colon 11 Mo 


PART I. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE GONDITION GIVEN INPART 1(a) 19. eed 


ves] NOX] 


cremation, or removal, and in any event, within 72 hours after, 


ransit permit. Then pi 


1 


25 


= 
ro 
3 
3 
ie 
2 
= 
zs 
2 
5 
3 
2 
s 
N 
= 
= 
= 
= 
2 
a 
oy 
3 
5 
S 
5 
£ 
3 
3 
a 
134 
9 
8 
= 
= 
s 
3 
3 
o 
= 
s 
~ 
3 
= 
= 
a 
2 
= 
I 
= 
s 
= 
= 
8 
= 


20a, ACCIDENT WAS UNDERLYING 20b. DESGRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part II of Item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,) 20f. (Gity or town) (County) (State) 
Hour a.m, While —Not While factory, street, office bldg., etc.) 


p.m. at work at work Oo 
21. | certify that (I) (this hospital) attended the deceased from_Y@2M NOve24 1965 _, that (Naga last 


saw the deceased alive on__11/24/65 19 and that death occurred a , from the causes and on the date stated above. 
223-SiGi ai 22b, DATE SIGNED 


wp. PRY NS] Binecror C1 pHvs, 11/24/65 
SICIAN'S 


“NAME (Type) Dr A.F.Castro | TPBERockville Pike, Rockville,Ma 


MEDICAL CERTIFICATION 


led with the State Dept. of Health prior to burial 


fi 


Page 4 may be retained by the hospital or attending physician. y 
TO FUNERAL OIRECTOR: After this certificate has been signed by the attending phYgici 


director, page 3 should be detached for use as the bur 


TO HOSPITAL OR ATTENDING PHYSICIAN 
shoul 


23a. peMovAL {speci} 23b. DATE THEREOF 23c, NAME OF CEMETERY OR GREMATORY 23d, LOCATION (City, town or county) (State) 
Burwar 11/27/65 Cedar Hill Suitlana,Ma 


24. FUNERAL DIRECTOR B Hi t 5 B ene lie Ma 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
1 a Ss 
ws ,_ William ; : g ’ | oHOV 3.0 1965 [lovee 
20M 1%. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phys! 


The law requires that the death certificate be olen 24 hours after death. 


? \ MARYLAND STATE DEPARTMENT OF HEALTH . 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


oo, 


sae CERTIFICATE OF DEATH 405 
= S\ ey 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
4 Py a. COUNTY ed ayBTATE f b. Col ce 
‘3 } mery MARYLANO dan: 
= oe | b. CITY OR TOWN (if outside co rnerate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, fon Fao ‘AL and give nearest town) 
Bee x write RURAL “ give nearest town) y 5 5 
eae er Spring ! month Ader Spring 
2 Crs a, NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET AOORESS P 6. Ts RESIOENCE 
=a” . . . . - 
eas 8505 Springvale Drive | 3505 Springvale Drive ves(]_ nok) 
aS5 3. NAME DF First Middle Last 4. DATE Month Day Year 
2* DECEASED OF 
S5e {type oF print) &va Esther Hughes. peat November 30 19 65 
Sea 5. SEX 6. GOLOR OR RACE) 7. MarRico [~] NEVER MARRIEO[] | 8 DATE OF BIRTH 9. AGE (years Weide AER ae 
= jonths | Days rs in. 
BEB Fencle White wioowEO vivorcen]|Sept 15, 1886 ste | | 
at 0a. USUAL OCCUPATION (Give kind of workdone| 10b. KINO OF BUSINESS OR ar BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
3 Bo Ing most of working life, even If retired) INOUSTRY COUNTRY?. 
$85 etized Nurse Nursing Virginia 
ce 13. FATHER’S NAME 14. MOTHER'S MAIOEN NAME 
ze George William Clingenpell Julia €, Leftwich 
ne 15. WAS OECEASEOEVER INU.S. ARMEOFORCES? | 16. SOCIALSECURITYNO. | 17, INFORMANT ai 
= Ss (Yes, wis unkown) iano te 217-09 ae c W Ml 10203 Gouhupel Daiwe 
¢ oO =-09= 8 har Les A ° : 
5 e ughe. 
3 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c). ‘Z IATERVAL BETWEEN 
5 PART |. DEATH WAS CAUSED BY: Poe / foe Pe ye 3 RSE ANC LDEATH 
5 ; IMMEOIATE CAUSE (a). QcerHnse ere K Fr} 


QUE TO 


eae ian which 0) Woe NaS Le, IRE ee rs wee cs £eo YS 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c) 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


emfertiv-e Aeert L2e-Lure_ 


19. WAS AUTOPSY 
PERFORMEO? 


yes {_]_No| 


detached for use as the burial-transit per 
ICAL CERTIFICATION 


ite Dept. of Health prior to burial, 


¢ 

Ss 

‘is 

2 

Z 

a 

Bo 

2 

= 

s 

= 

= 

s 
zs 20a, ACCIOENT WAS UNOERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part tor Part 1 of item 18.) 
=a OR CONTRIBUTING [] CAUSE OF OEATH 
23g (IF EITHER, NOTIFY MEDICAL EXAMINER) 
a 
= 2 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
aa Hour a.m. While Not While factory, street, office bidg., etc.) 
Ei 3 cs at work at work 
S32 ze from 3535" 19 fae LAA, 2D, 19E> that (1) (we) last 

Ss = 
Esees and that death occurred a from the causes and on the date stated above. 
ESecs 
soo = | 22. DATE SIGNEO 

3 ATTENOING MEO. STAFF = 
efahe M.D. PHYS. Met ctor Cl] ome CO] WLS OYES 
= 2 
Zeac 22d. - oe 
a+ GS | (af APo6S xe ou nl 
SeZc = — = 
=zrpres 23a. BURIAL, CREMATION,| 23b. OATE THEREOF 23c. NAME OF CEMETERY OR ee 23d. LOGATION (City, town or county) (State) 
i CA EMOVAL — 
urna Parktaun ( my Ka 
24, FUNERAL amare Fo Rees i DDRESS . erve_ | i 3 BY REGISTRAR | 251 R'S SIGNATURE 
\ eorgia A Fe 3 

+ apt Warner €, Pumphrey, ik 1965 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH £06 


1. PLACE OP DEATH 2. USUAL RESIDENCE (Where deceased lived, H institution: Residence before admission) 


5s © 

a 2 

. 2 grog se a. STATE b. COUNTY 

gs MARYLAND Dz hy lAw LL wv Pe-arg ERY. “ 

e Ee ¢, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (if outside: Ba limits, write RURAL and. give nearest towh) 

—~ 2 

NX a 

Nae fee L&days (Sylver Saein D ve 

= si iF not in hospital, give street ease , d, STREET ADDRESS oy SEAnuy 
si > 7) <a Ma SJ 2).¢10 Deve ves [1] NO Bp 

= Middle : 4, DATE Month Day Year 


(Type or print) 


OF ae 
es] Pe Lye A vod 
GE (In years | IF UNDER 1’ YEAR IF UNDER 24 HRS, 
last birthdey) (skied Days | Min. = 


Hours | Min, 
4. | 


1, BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


Nepris yiitt, Ma. | VES A, 


Has 


TION (Give kind of work 
done during most of working life, even if retired) 


chHool TEACHER 


P13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Liam Hoanes Scene cnia BARTON - 


15. WAS | tice EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT use 


(Yes, ni 'N unkown) | (Hyesgivewarordatesof service) 
& a \b-6 


cE) 7, ENA Oo hug 


B. DAT BIRTH 
WIDOWED pivorcep [_] 


Feb. | fs eGa- 


10b. KIND OF BUSINESS OR INDUSTRY 


nt, within 72 hours after death. 
> 


S ELDAR Pee 
“Thomas A Vuenes Sven Staves, Ma, 


Then please remove carbon papers. Pages 1 and 2 should 


e attending physician and completely 


e 1B. CAUSE OF DEATH [Enier only one cause per line for (a), (b), and (c).)_ INTERVAL BETWEEN 
a « ONSET AND DE. 
3 PART |. DEATH WAS CAUSED BY: pe 
Ea IMMEDIATE CAUSE (a) wae z *6 Ree A 
= 
a 7 x DUE TO 
oa ” 

4 Conditions, if any, which (b) 
a} gave rise to immediate cause a —_ 
s (a), stating the underlying (DUE TO 

ue cause last, {e) | 

oO 


; CONDITION GIVEN IN PART K(a)| 19. WAS AUTOPSY 


RECTOR: After this certificate has been signed by th 


filed with the State Dept. of Health prior to burial, cremation, or removal, and in an 


a 
a 
a 
e 
& 
= 
3 
= 
o 
a 
o = — 
= Zz PART II OTHER SIGNIFICANT COMDITIONS CONTRIBUTING T@ DEATH BUT NOJ RELATED, TO THETERMINAL DISE 
8 2 PERFORMED? 
@ 2 1 IT y i ES NO 
265 ‘| = | 20a. ACCIDENT WAS UNDERLYING [] | 20b. DES@PIBE HOW INJURY OCCURED, (Enter nature of injury in Part Tor Part Il of item Ti — ; . 
oud & | OR CONTRIBUTING [] CAUSE OF DEATH 
£i* & J] lf EITHER, NOTIFY MEDICAL EXAMINER) 
3 2 3 20. TIME OF INJURY — Month, Day, Year | 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
ves A der ate While __ Not While factory, street, office bldg., ete.) | 
2 3 = 19 at work at work 
£ os 1K tro (hove) lo 
203 this hospital) attended the deceased from /¥ | AMO. Soscccs ges OPV OES Avccccne 19.4F, th we) last 
893 ive on. RA. ., and that deal See at./.°7M, from the causes and on the date stated above, 
3 
4 - 22b. Bars 
< ATTENDING) MED. STAFF +f SII 
on - — 
° ‘ Mp. | PHYS. 4 DIRECTOR O PHYS. 1 j A S) Cs— 
ox 2. SICIAN'S. 22a. ESS 
0 a CAME! 
<o° Trean R.Srente-r URTOMS VILLE Te ok 
$s iz zg 23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) = State) 
oA Be ee (Specify) 
208 “SRK | Neu cS NICS Deen Creek Rea DPariineton, Mo. 
VR AIS (4) IERAL DIRECTOR'S SIGNATURE RODRESS 25a. REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 
wn ohn fs a oe Ga -__low NOV 8 1965 


Ttems 15&21 Film 6372 waRY¥EAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND | — 


15079 MEDICAL EXAMINER’S CERTIFICATE OF DEATH fod 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admlssion) 
a. COUNTY Mot tea’ rene a. “- land b. COUNTY 
Yr ‘ AR’ ND ahi 


b. CITY OR TOWN (if outside corporate IImts, ¢. LENGTH OF STAY IN 3b |" c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 


write RURAL and give nearest town) p 
DOA. Rockville 
d. NAME OF HOSPI R INSTITUTION (if not In hospital, give street address) |! d. STREET ADDRESS 8 Seaisace 


Montgomery Soneral Hospital 4 13101 Dunbarton Drive ves) _nofe] 
First Middle Last 4. DATE Month Day ‘Year 


(Type or print) Dora Mae Hurd DEATH " he 19 
SEX 6. COLOR OR RACE |7, MARRIED [~] NEVER MARRIED[~]| 8 DATE OF BIRTH 9. AGE (In years Pane TEE FUNDER ZO 


last birthday) al Days | Hours Min, 


Female Whit WIDOWED [3b DivorceD [_] January 30 73_ves. 
1Da. USUAL OCCUPATION (Give kind of workdone| 10b. KiND OF BUSINESS OR iis BIR 'HPLACE (State or foreign country) 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


Housewife Temi, DS 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Jewes Corneil Martha Wilburra 


15. WAS DECEASED EVER INU.S. ARMED FORCES? mh SOCIAL SECURITY NO. 17, INFORMANT Address 


(Yes, no, or unkown) | (If yes give war or dates of service) 
Medical Records Olney, Md, 


Pl 

oa 

= 
oth 


x 
= 
= 


rie 


form PM3. Page 5 may be 


(ng) wn 72 hours after death. 


essary, 


funeral 


bad 


es 1, 2, and 3 tl 


with the State Department nh 


id in any 


rs Office along with 


No 02 Geib O75 7 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).) ig el asl 
PART |. DEATH WAS CAUSED BY: oronary thrombosi 
Wwe AfE Cause jay__ COPOnaTY: oe 


7 ! DUE Ta 
Conditions, If any, which (b) 
gave rise te immediate + * 
cause (a), stating the ( UE TO 


waderiving cause Last, ().- — _ .  ~ =| ae 

“FART IT, OTHER BIGNIFIOANT CONDITIONS QONTRIBUTING TO DEATH BUTNOT RELATED TO THK TENMINAL DIGEARECONOITIONGIVENINPART i(a) ]18, WAR AUTOFSY 

= 4 No [-} 

an AG OAUR "WOH. DEGCRIBE HOW INJURY OCCURRED, (Entor nature of injury In Part lor Part) of tem yay 
Se j dla 


Oe. TIME OF TNJUR ay, Vee [ abe, PLACE OF TN) ml City or town) (County) 
Heur am, 000 
p.m, 


Arteriosclerotic heart disease 


Ctiet Medical Examine 


used as 2 ‘huvidl-transit permit. File pages 


tto inunidl, cremation, or removal, ani 


the word “\pending” in pencil in Item 18. Give Pa 


certificate, 
Page 4 should be forwarded te the 


wetained ‘for your ‘files. 
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21, | certify that | took charge of the x b and In my opinton 


oh EF MEDICAL EXAMINER [7] 
Cia WSSISTANT MEDIGAL EXAMINER [—} 22, DATE SIGNED 


wns Bee oery 2, {BP MDa tae ay AZ 5 
cam in MATION,| 226, OATE THEREOF | 290, NAME GF CENETERY OR CHEN - a ~ (tetoy 
| a her. a Mts Tia, REO'D GY REGISTRAR | 25 a = ag 
i FUNERAL DIgECTOR, ADDRESS a 
ve alse 9 "Francis H, Barbe Laytonsvillie Md, il ‘oc Mh iaplgy eedge. 


aM 1s eee OY 18 OBE oa eS ae -: Ey 


‘WO DErDTY 
please 
director. 
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ae 
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~S 
cae 
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ONE. 
a=. 4 
so 
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38 
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co) 
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hin 72 hi tr a 
t, within ours affer \ 


‘arbon papers. 


ransit permit. Then please r 
cremation, or removal, and in 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 8 


Ts Ea ni 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


STATE b. COUNTY. 
Wi act Lee 4} MARYLAND cha 
OR TOWN (if one g op orate limits, c, LENGTH OF STAY IN 1b | c. CITY OR TOWN (If outside corporate limits, write RURAUand give nggfest town) 
vi 


pis og AL and eares P town) 
8 days X 


a. Ads ete HOSPITAY OR INSTIPUTION (if not in hospital, give street address) fl. STREET ADDRESS 8. IS RESIDENCE 
{ spo / ' e ON A FARM? 


EO d ves(] nog] 


Firdt wage Last . DATE Month Day Year 


OF 
BERITE Khe | DEATH tal 3 19650, 
6. COLOR OR RACE | 7. N 8. DATE OF BIRT! 9. AGE (In years |IF UNDER 1 YEAR|IF UNDER 24 HRS, 
; EO cer oar eD es last birthday) or Days | Hours | Min. 


us wiDoweD [7] pworceo[]| #- RY -¢F [6 _ yrs. 


10a. USUAL OCCUPATION (Glve kind of work done | 10b. KIND OF OF BUSINESS Rb 11. BIRTHPLACE (County & State, or forelyn country) | 12. CITIZEN OF WHAT 
during most of ee life, even if retired) INDUS COUNTRY? 
atro Ghasent Boaton, Masa, 


Ret, Secretary 


13. FATHER’S NAME 14. MOTHER’ gf’ MAIDEN NAME 


Nicholas Curran | Bridget Burke 


15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITY NO. Kh INFORMANT 


WE pececnren) ("Wore rane QI Fadel 537 } ! 2A Je 2] ! 


18. CAUSE OF DEATH [Enter only one cause per line for @, (b), and (c).7 


TERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY; Eee 
‘s IMMEDIATE CAUSE (2) 34s 

/ ) A DUE TO . 

Cenditions, If ‘any, which (b) 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c). 


PART I1. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITION GIVEN INPART 1(a) 19. CES AUTOPSY 
2 C Qe eon tae ee yes [-] No 


20a. ACCIDENT WAS UNDERLYING (Ob. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part Tor Part I! of Item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH % 
(IF EITHER, NOTIFY MEDICAL EXAMINER) Fa 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
while Not While factory, sheet, office bidg., etc.) 


at work at_work 


spftal) attended the ere, from 19962, to UGer % 19s, that ( (we) last 


9 é5 0a , and that @eath occurred at7_ALM, from the causes and on 3 date stated above. 
22. DAYE SIGIED 


7 mp. PAYS. NS Site Obs. ol OA 6s. 


MEDICAL CERTIFICATION 


director, page 3 should be detached for use as the bur 
should be filed with the State Dept. of Health prior to burial 


VR ALS (4) 


20M 


65 


i ™ HAM ype) WATE Rea bidet esa. Lb Caners) Wok, ts pe 


23a. REMOVAL (Speclty)™" 23b, DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
pecity) . . 
Nov. Ao 1965 |Gate of Heaven Cemetery |Site. 


24. FUNERAL BELTON ae tea REC’D BY REGISTRAR 


Warner €. P, Paine ob bn, Beye Geengia Mogae | oflOV 8 1965 ; 


* 


in 24 hours a 


fter death. 


i 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


15087 CERTIFICATE OF DEATH 409 


. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institutfon: Residence before admission) 
a. COUNTY a, STATE b, COUNTY 


Montgomery MARYLAND Maryland. Mow tap wee E 
b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate Iimits, write ‘and give nearest town) 


write RURAL and glve nearest town) 


|_ Kensington _ since 2, 1965.) Kensington, Maryland 
|. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give Street address) i: STREET ADDRESS @, IS RESIDENCE 


ON A FARM? 
|___ Cazrzollhall Sanitarium 10,231 Carszold Place ves] no bd 
3. aaa ae om First Middle Last a pate Month Day Year 3 
(ype or print) {Alte B. Hy L400 DEATH AVEUBER 2 1965 


5. SEX 6, GOLOR OR RACE | 7, MARRIED [-] NEVER MARRIED] | & OATE OF BIRTH 9, AGE (In years |IFUNDER 1 YEAR|IF UNDER 24HRS. 


Female White wiboweD PX} pivorced {~] Vex 20, 1866 9 oy | py 


10a. USUALOCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) Bae 1) 


Retired clerk bees Dest, U5. Goby Oe HLL, Maryland U.S.A. 
13. FATHER’S NAME 14, MOTHER’S MAIDEN NAME 


Alexander, Grimes Nergaret. (litler. 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITY NO. | 17. INFORMANT’ . Ba 
(Yes,,no, or unkown) ae war or dates of service) 6ld Ss venue 
o lone cannot Lo Kathryn Nateer Ss; ; 
18. CAUSE OF DEATH [Enter only one cause per for (a), (b), and (c).} net EE 
PART |. DEATH WAS CAUSED BY: = 
fi IMMEOIATE CAUSE (a) oud. 63 Thon BOs(S LOAMMITES 


ua 20 | OUE To 
Conditions, If any, which ) 
gave rise to Immediate 


cause (a), stating the DUE TO be é 
underlying cause last. ©). @SEevers Hl2e0 RIELO Se LERKES 
PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO TERMINAL DISEASE CONDITIONGIVENINPART 1(a) | 19. jaa ais 


= ~ 
SEW hes yes[] No QZ) 
208, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INMURY OCCURRED. (Enter nature of Injury In Part I or Part II of Item 18.) 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTI JEQICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e, PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Hour am. while Not While factory, street, office bidg., etc.) 
p.m. 19 at work] at work 


21. 1 certify that (I) (this hospital) attended the deceased froms/V@/ 2/1964. to Ado V2, 19_G 6 that (I) (wa) last 
saw the deceased alive on_A4U 2 9c sf, and that death occurred até: , from the causes and on the date stated above. 


Za. SIGNATURE 22b, DATE SIGNED 
ATTENDING - MED. SAF by 
Ao a mp. pHs. (1) _pirecror []_Puvs. Lf-2 f -65 
y — 
2. PAYSICIAS Kei AODRESS og G Dee 
238. pace DATE THEREOF | 230. NAME OF CEMETERY OR CREMATORY Zag LOCATION (City, town or a (State) 


wreak” Nov 27, 1965 | St, Barnabas Come Kon Nid, Maryland ___ 


UAL 


eis. oh ee > Ayu Gece 1 S ia Al 25a. REC'D BY oe REGISTRAR’S SIGNATURE 
mse S| uiceeen Fe Deak a eee he gd DEC 2 1965 


J 


2 


er deat 


14 


filled in by the funeral 


= 


arbon papers. Pages 
it, within 72 hours afte 


ficate has been signed by the attending physician and completely 


MEDICAL CERTIFICATION 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and jn aay evel 


director, page 3 should be detached for use as the burial-transit permit. Then please 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certi 


MARYLAND SPE DEPARTMENT OF HEALTH 


"DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, Sie 


¥ 


gave rise to immediate cause 
(a), stating the underlying ( DUETO 
cause lest. (ed 


Conditions, if eny, which (b)___ _Genealzal Arfensscterosts + | 


5 PEN 082 CERTIFICATE OF DEATH 464. 
3B 3 15 FA = 1546 
© i 8 fie \. PLACE OF DEATH 2. USUAL RESIDENCE al deceased lived, If institution: Residence before edmission) 
a ca ee ° STA b. COUNTY 
ong ‘i 
3 =Ss ery _ MARYLAND " [on t onerd 
aes b. CITY OR Mon. (it ae ediporate one ¢. LENGTH OF STAY IN 1b «. CITY inh ‘3 f and. Corporate limits, write RURAL and giyé{nearest town 
ie ee Ss uy wtite » dee aive neers eee h { 
© 5Be | yer & ek Td aL or 
oe 3 2 d. NAME OF HOSPITAL Said INSTIPUTION if not in hospital, give street eddress) STREET ADDRESS . IS RESIDENCE 
. Fe Fo5 | ot f ON A FAI 
we apie Tedd Cross Hosp aloes heSpr aee® Wheaton pane) wf nop 
@AaN 13. NAME © | lo Middl Last | 4. DATE ‘Month “De: Y 
i ene DECEASED, ae By on oe or ea 
& °1 
ton ie DO. WwW, reef; Lf. gee 
ups 5. SEX 6. COLOR OR RACE|7. maRRieD PAPNEVER MARRIED []| 8 DAT! is per 9. AGE (In years IF UNDER 1 YEAR| IF UNDER 24 HRS. 
2 63 1 last birthday) |"Months| Days | Hours | Min, 
Se Fem/ ea wivoweo[[] _—vivorced [_] EPRI OV ILA & oy. ee 
Re aps TO. USUAL OCCUPATION (Give kind of work "Ad KIND OF BUSINESS OR INDUSTRY | 11. Ree C unty & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= oe done during most of working life, even if retired) 
5 =: Pathe Fou at? ou ves th Ses a LS A 
€ 28 13. FATHER’S NAME an / 14. MOTHER'S MQ)DEN NAME 
$ £2 “Ad l a) p 1, 1S 
3 Be ram WaskinS-ton Learrte bhi li eM 
£ 28 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ‘Kddress y 
= Ae (Yes, no, or unkown) | (If yesgivewerordatesofservice) ) f ttenf # Zz 
a ye ; e/ 
= — Les t 
eae ‘AUSE OF DEATH [Enter only one cause per line for (e), (bj, and (c).] 4 INTERVAL BETWEEN 
ONSET AND DEATH 
0 PART |. DEATH WAS CAUSED BY: 
Hy IMMEDIATE CAUSE (a) Cerchraf Tkrombosss = Jae a 
St | 
m DUE TO | 
3 
3 
oO 
ry 
a 
x“ 
oa 
a 
3 


The law requi 
ital or attending physician. 


19. WAS AUTOPSY 


PERFORMEQ? 
yes [] NO 


PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL ee ok GIVEN IN PART Tle} 


? o * 
GE, 122s tive Heov? — Fa.luve , 1 Pbshhre Disesse 
20a. ACCIDENT WAS UNDERTYING [] 20b. BE Hi . jiem 18.) 
OP CONTRIBUTING [] CAUSE OF DEATH Ob, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Pert I or Part Il of item ) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
Hour ¢.m, 
p.m. itd 


2. I certify that (|) (this hospital} attended the deceased from.......£.4 2 iy vf 
saw the deceased alive of .I96S.., and that death éccurred ai 


20d. INJURY OCCURRED 
While Not While 


jet work [] et work [] 


200. PLACE OF INJURY (Home, farm,; 20f. (Cityortown) ~—~—~—«(County) {Stete) 
fectory, street, office bldg., etc.) | 


MEDICAL CERTIFICATION 


VisM, from the causes and on the date stated above, 


ere ATTENDING, MED. STAFF ee SIGNED 
wp, | PHYS. Director [J PHys. [] ae “S~ 


22c. PHYSICIAN’S 22d. ADDRESS 


NAME (Tyee) Af, VAcce j429 University Aiud Ww Silvey Sprngltl 


filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


death. Page 4 may be retained by the hospi 
director, page 3 should be detached for use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


23¢, BURIAL, CREMATION, | 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {(Stete) 
REMQYVAL (Specift 
Surtel | 21-22-65 Carver Memorial Par] | Laurel, Ma, . 
ah engi DIRECTOR'S SIGMATURE A ESS. 1Y REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
(SEE 93 196 ila by 
wa oS eae at > 23 1965 fCorkey Yotge 
20M 5-63 a = 


‘ 
ooh 


ed within 24 ey er death. 


ts 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be » 


Page 4 may be retained by the hospital or attending physician, 


in 


at 


the funeral 
Pages 1 ai 
72 hours after‘de 


pers. 


bon pa| 


¢ompletely filled tn, 
, cremation, or removal, and in any event, wii 


Ove car! 


-transit permit. Then please 


should be filed with the State Dept. of Health prior to bur' 


director, page 3 should be detache 


VR AIS (4) 


20M 


Vo5 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


15082 CERTIFICATE OF DEATH 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY a. STATE b. COUNTY 
Montgomery MARYLAND Maryland Montgomery 
b. CITY OR TOWN (if outside sormiate limits, ¢, LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give neargst town) 3 3 
Bethesda (rural) Qhr.58min || Rockville 
d. NAME OF HOSPITAL OR INSTITUTION (i 5 . 1S RESIDENCE 
STITUTION (if not In hospital, give street address) ; STREET ADDRESS Ardennes 8. ys id 
U. S. Naval Hospital 13206 Aaxbertcx Ave. yes] no 
3. pea First Middle Last 4 Haid Month Day Year 
(lype or print) Jonathan Ellsworth Ide DEATH November 6 19 65 
5. SEX 6. COLOR OR RACE | 7. MARRIED [~] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR|IF UNDER 24HRS. 
x if a a a last birthday) | Months | Days | Hours 
Male Caucasian | winoweo [] pworceo[]| Nov. 6,1965 SOX, rs, 


10a, USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
Infant None Bethesda, Maryland U.S.A. 
13.” FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Robert Stuart Ide Nancy Jane Turner 
15. WAS DECEASED EVER INU.S.ARMEDFORCES? | 16. SOCI. . | az RMANT T3200, Tavere; 
(Yes, no, or unkown) | (Ifyes sive war or dates of service) eee eae es Ardenas a) 
No None R.S.Ide, Rockville, Md. 
18. CAUSE OF DEATH [Enter onl; line for (a), (b), . INTERVAL BETWEEN 
[Enter only one cause per line for (a), (b), and (c).1 fe) “AND DEATH 


- 


ft DUE TO tow = 
Conditions, If any, which 0) Wis oy Frets he. 


PART I. ne Was CAUSED, oe \ yolins Vsush lai e Wie ake: i 


gave riso to immediate 
cause (a), stating the DUE TO 
underlying cause last, (c). 


& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIGUTINGTO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) |19. WAS AUTOPSY 
— = a oe 2 
& ves fe] NOL] 
= 20a, ACCIDENT WAS UNDERLYING ih 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part 1 or Part 11 of Item 18.) 

& | OR CONTRIBUTING (] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z '20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
3 Hour a.m. While Not While factory, street, office bidg., etc.) 

= p.m. 19 at work at work 


to_Nov.6 _, 19 65, that (we) tast 


, from the causes and on the date stated above. 
22. DATE SIGNED 


Nov. 8,1965 


21. | certify that 4 (this hospital attended the deceased from Nov. © _, 


saw the daceased alive on. 19.95 _, and that death occurred PELzS 
22a. ee | 


ATTENDING MeD. STAFF 
Mp. PHYS. (_] Director [] Pays. [xl 


22c. PHYSICIAN'S 22d. ADDRESS 
flags edie Te U.S. Naval Hospitel, Bethesda, Ma. 
23a. Sadie 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
ja Nov.12,196 Arlington National Arlington, Virginia 
24. Fi p GMP RE 755 PORES consin giz: 25a. REC'D BY 2 19h REGISTRAR'S SIGNATURE 
R.A.Pumpurey Funeral Hamé, Bethesda, Md. oN OV 1 2 196 


ay SWFA 
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or attending physician, 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending ph 


Page 4 may be retained by the hospi 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


15084 CERTIFICATE OF DEATH d62 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where by pon ”. If institution: Residence before admission) 
td? 


Bip a. STATE bet as 
Moxsrt ory MARYLAND Soll Serie d Ob 
b. CITY OR TOWN (if/outside cor, seats Cow ENGTH OF STAY IN 1b v CITY OR JOWN (If outside corporate/limits, write Sade and givg/nearest tow: 
write RURAL apd give nearest town) 
eh bel. De i 


ali 
a. anit OF HOSPI ea Z INSTI(UTION (if noyfn hospital, give street address) : STREET ADDRESS e. EA Pag ate 


HoSe Gross whe ve Vz) pe ESE - ve oe 
9 baal A 4 First =p Middle _—last 4. PAE Month Day Year 
ks DEATH / Y wes 


ind 2 
deatiag 


(Iype or print) Em) jie } R 5 Imm ler. 
SEX 6. COLOR OR RACE | 7, MARRIED [-] NEVER MARRIED [-] | & DATE OF BIRTH SAGE (in Years [TF UNDER 1 YEAR | UNDER 24 ARS, 


last -" Months { Days | Hours | Min, 
lo WIDOWED 5 pIvoRcED [-] Le “ 
T7BIRTHPA 


10a. USUAL OCCUPATION (Givekind of work done| 10b. KIND OF BUSINESS OR ‘County Z. State, or foreign eee 12. CITIZEN OF WHAT 


during most of working life, even If retired) INDUSTRY | "5a COUNTRY? 
fbbae t1'e +O iA LY. Gs. 


13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
Freeoece Auast —ryneged-Uak pave — 
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL . . i 
(Yes, no, or unkown) | (If yes pive war or dates of service) Me mea alee ee ara sged Yak Drive 
Mr. Charles W. Immler Silver Spring, Md. 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).7 INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ne ONSET Al EATH 


IMMEDIATE CAUSE {a) 702 i 


! rT] 4 
f DUE TO i 
Conditions, If any, which OV bs Z (ky bliin B ALY stab » OuUhx 
gave rise to Immediate ) g 7 = — 
cause (a), stating the DUE TO 


underlying cause last. (c) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1{a) 19. fed 


ves] Nop 


qve carbon papers. Pages 1 


jan_and completely filled in by the fu 


ysici 


f Health prior to burial, cremation, or removal, an 


20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
OR CONTRIBUTING [} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) Gtate) 
Hour a.m. while Not while factory, street, office bidg., etc.) 
p.m. 19 at work L_] at work oO 
21. | certify that (I) (this ee bgt, the deceased from. oA Arin ft 192>_, that (I) (we) last 


saw the deceased alive of 19¢2 SS, and that death occurred a , from the causes and on the date stated above. 
22a, SIGNATURE a 22b. DATE SIGNED 


as J Ack 22th MD. Say Bingcror C1] BHYS. 
~ WY BR LJaeDRoe NDI ¥. pz Dube Ipeul 


23a. BURIAL, BT ” fl DATE THEREOF 23¢. NAME OF CEMETERY we £2 23d. LOCATION (City, town or county) (State) 


err 11/9 765 ig ata Baltimore, Md. 


y ; ¥ RE 
D)rUI7F 25a, REC'D BY REGISTRAR | 25D. REGISTRARS STGNATU 


MEDICAL CERTIFICATION 


~ 


director, page 3 should be detached for use as the buri 


re be filed with the State Dept. o 


YR A15 (4) 


15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAN' 


15085 CERTIFICATE OF DEATH TUF} 


Ts Bea ‘OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before ei 


“, 


— 3S 
é ge ‘STATI b, COUNTY 
4 a s 7 
eles ontgomery MARYLAND Va. Arlington 
2 at b. CITY OR TOWN (if outside corporate limits, c, LENGTH OF STAY IN Ib || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
tA 28 write RURAL ae give nearest town) ’ fo = 
= oe eaton §-SS- GS Arlington, Va. i) a 
e@ = eting d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS ®. IS RESIDENCE 
s =a < - : 4 
S Ge University Nursing Home 901 Arcola Ave. 1801 No. Bryan St., yesC] no 
= 5 3. NAME OF First Middle Last 4. DATE Month Day Year 
= 2 DECEASED OF 
Ee {Type or print) Edna Marie Ingalls DEATH Nov. 2 19 65 
3 cE = 6. COLOR OR RACE |7, MARRIED [~] NEVER MARRIED[]| 8 DATE OF BIRTH 9. AGE ney Wa ee Vault 
Cauc. widowed K] Divorced{]| 12-14-1889 75 ys. "6 tg | i 


ng’ 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 
INDUSTRY 


11. BIRTHPLACE (County & State, or foreign country} | 12. CITIZEN OF WHAT 
during most of working life, even if retired) COUNTRY? 


UN’ 


D.C. Govt. Switchboard Pper. Montgomery Co. Bethesda U.S.A 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
John Worthmiller Mary Umstead 
15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) . a 
No b29-60- 6555| John R. Ingalls, Silver Spring, Md 
18. CAUSE OF DEATH [Entcr only one cause per line for (a), (b), and (c).7 a INTERVAL BETWEEN 


ransit permit. Then please remove carbor 
, cremation, or removal, and in any event, within 72 hours after death. 


sj ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: — 
IMMEDIATE CAUSE wo —§$ arrinerher he Conch = 


DUE TO 
Conditions, ‘f any, which ow Veto Mint Drie nw lg — 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c). 


After this certificate has been signed by the attending physician and completely 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate 


e 
s 
‘Ss 
£255 
e328 
= ‘2 PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO D IVENINPART 1(a) 19. WAS AUTOPSY 
Sigs. e SIGNIFICANT CONDIT GTO DEATH BUT NOLRELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) Was rere 
S3cs0 | ¢ ves] No Ty 
= 2= = | 20a. ACCIDENT WAS UNDERLYING Fa 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part II of item 18.) 
aos & | OR CONTRIBUTING [] CAUSE OF DEATH 
52. © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2a3 
gees | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ) 200, PLACE OF INJURY (Home, farm,| Of. (City or town) (County) (State) 
ee aot) a Hour a.m. while Not While factory, street, office bidg., etc.) 
B 83 = p.m. 19 at work at work 
2 ess 21. | certlfy that (I) {this hospital) attended the deceased from 19. to. P= , 19.5, that () (we) last 
so25 saw the deceased alive on. 19@ J and that deattccurred at/2“ 4M, from the causes and on the date stated above. 
280 = 22a. SIGNATURE . : 22b. DATE SIGNED 
Sau pu ATTENDING MED. STAFF “je — 
=e Pe Pe edn. PHYS. Director L] Puys. C1} (Aj 
Boe 2c. PHYSICIAN'S 22d. ADDRESS 
eae 

eo8 NAME (Type) Af 
wise! | | Wort BRAIN 612 YOM bypw 
See 23a, BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. TOGATION (ity, town or count; tate) 
2 ots Bemoveet ecify) 

2 


urla. 


ppg era ps/ 05 | Mi, Olivet, Pepeter ys wrcten oe ie ama 
Robert, ¥. Erinohiney,, Retheada-airyLend | OV 4 1965 pt 
EE oe 


VR AIS (4) 
20M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAN 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 264 


2. USUAL RESIDENCE rr e deceased lived, If institution: Residence before admission) 


ed 


MARYLAND 
c. Lec OF STAY IN 1b 


Aa Mos. 


In hospltgl, give street address) ip STREET ADDRESS On aS es 
Lay 109 ASOS Lrnrace wg. 4 Log ves C] woh 

3. ee © First Middle Lest 4, Pale Month Day Year 
(Type or print) DA Vi ATE SACOBS | DEATH No y S47 »6S° 


5. SEX 6. COLOR OR RACE 7, maRRiED [] NEVER —s 8. DATE OF BIRTH 8. AGE (in years | FUNDER 1 YEAR IF UNDER 24S. 


E &. KATE WIDOWED [} DIVORCED /- LY en (‘4 ap Pci, — , TO| 3 ne bins 


10a. USUAL OCCUPATION (Give kind of work done | 10b, KiND OF BUSINESS OR 11. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
during mi working life, even If retired) INDUSTRY RY, 


ent 
ath. 


e 


and 3 t 


s 1, 2, 


ive Pe 


burial-transit permit. File pages 1 and 2 with ¢! 


——, 


13. FATHER’S NAME s wt Ss Sipe 
SAC OBS DereratH Jones 
15. WAS DECEASED EVER INU.S. ARMEDFORCES?7 | 16. SOCIALSECURITYNO. | 17. INFORM Address 
eae a eo ee 
as Came), 
5 =< A_e 
y 


and in any event within 72 hours after de 


18. CAUSE OF DEATH [Enter only one cause par line for (2), 
PART |, DEATH WAS CAUSED BY; B 
IMMEDIATE CAUSE (a). 
) 
DUE TO 

Conditions, If any, which (b). 
gave rise to Immediate 
ceuse (a), stating the SUE TO 
underlying cause lest. (c). & 


¢ 
PART I!, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) 


INTERVAL BETWEEN 
ONSET AND DEATH 


ES 
= 
cy 
3 
> 
= 
G 
= 
= 
s 
‘3 
Cy 
3 
- 
2 
I 
2 
= 
8 
= 
= 
N 
= 
= 
= 
= 
v 
2 


” in pencil in Item 18. Gi 


Chief peat eumhiners Office along 


cremation, or removal, 


20a. EBNAL CAUSE WAS 20b/DESCRIBE HOW INJHRY OCCURRED. 
PRIMARY )¥j or CONTRIBUTING () “~ 
CAUSE TH. 

20c. TIME OF INJURY Month, Day, Year | 2Dd. INJ 


1-17 oS THR 


prior to burial 


MINER: This certificate should be execut 
MEDICAL CERTIFICATION 


certificate, writing the word “pendin 
Page 3 should be used as a 


of Health or its designated agent, 


Inspection 
[], Homicide [_], Undetermined manner 
CHIEF MEDICAL EXAMINER 
ACTUAL 
SIGHATUR ip, ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGNED 


sas wv LK LE. pM Mee, Hats 12, | Fb 


23a, TE Es aD 23b. DATE THEREOF 23c. NAME DF CEMTERY OR CREMATDRY 23d. LOCATION (City, town or county) (State) 


MDNAL <Specify) a 
BUrh 11-23-65 Beth Moses Cemetery Pinelawm, L.I., N.Y. 
24. FUNERAL DIRECTOR ADDRESS: 25a. REC'D BY REGISTRAR | 250. REGISTRAR’S SIGNATURE 


Goldberg Funeral Home, 4217 9th St. N.wW., DC | pAMOV 93 4965 pClonkng Saedgee 


= Tz ef 


director. Page 4 should be forwarded to the 


retained for your files. 
TO FUNERAL DIRECTOR 


TO DEPUTY MEX 
please execut 


‘i MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 1465 


1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before adpigten) 


a. COUNTY anti a, STATE xO. a b. COUNTY 
MARYLAND 
b. CITY OR TOWN {if outsidi as limits, | c, LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate Ilmits, write RURAL and give nearest town) 
in, - * 


the 


write RURAL apd7give n: 


Z x 
Z Co A CLaaker TX 
d. NAME OF HOSP}FAL OR INSTITUTION (if not In hospital, give street ess) |} d. STREET ADDRESS ate e Se 
; ye Keak, A _| esl) nol 


3. NAME OF First bar th 
AWE Gre Firs Middle Last 4, E Ziee- 


Pages 1 and 2 


(ype or print) TnGsee tt DEATH 


5. SEX 6. COLOR OR RACE |7, MARRIED [-] NEVER MARIE a tae ol DATE OF BIRTH 9.-AGE (14 years | [FUNDER 1 YEAR aed R]IF UNDER 24 HRS, 
i yi, Jast birthday) (Months | Days | al Days | Hours a Min. 
(aD) pivorcen }| //. Zz Jal Ge En 
fF IRTH) eae 12. aay OF SA 
oy Halsfy | i oe MAIDEN gates ae 
es EASED EVER IN U, ose 16. SOCIAL SECURITY NO. | 17. FDR 5 Address 
inkown) ‘oe fe war or dates of serv Ae 2 


LSZ 7-bl- 199%, YS, GIT 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN | 


ONSEL AND DEATH 
PART |. DEATH WAS CAUSED BY: CO ? a Y _ 
| IMMEDIATE CAUSE (a), Cente as SY eh 


ransit permit. Then please remove cg 
cremation, or removal, and in any evg 


92 


33/X te 
Conditions, If any, which Be i Soakwdot Can LA DAS fen Paad 


gave rise to immediate 

cause (a), stating the { OUETO 

underlying cause last. (c). 

“PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART1(a) |19. AES AST 
Yes] no] 


al or attending physician. 


20a. ACCIDENT WAS UNDERLYING oi 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part Il of Item 18.) 
OR CONTRIBUTING [|] CAUSE OF TH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. While Not While factory, street, office bidg.., etc.) 


p.m. 19 at work[_] at work 


21. | certify that (1) (this hosaita attended-the d ceased from 2 © © , 19 that (N) (we) fast 
saw the deceased alive on 194 2, and that death occurred a M, from the causes and on the date stated UE 


22a. SIGNATURE ako DATE SIGHED 
Wm <a ATTENDIN ED. STAFF “WON he 
\\ 5 La STA an M.D, PHYS. ac pirector [_] PHys. 5 


22¢. PHYSICIAN'S, 22d. ADDRES: 


rae OPO \N € AG Ror Ma TVW ie | 474 0 


23a. BUR 1, CREMATIO 23b, DATZ THEREO| fy 
cify) 
a | UP LCS LSC 


24. FUNERAL DIRECTOR we REG! 
¢ 


MEDICAL CERTIFICATION 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


director, page 3 should be detached for use as the bur 
should be filed with the State Dept. of Health prior to burial 


Page 4 may be retained by the hos; 
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1 MARYLAND STATE DEPARTMENT OF HEALTH 
- DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
syeu 15088 CERTIFICATE OF DEATH 456 
2e\8 | 1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
B88 a. COUNTY a. ST TY oe 
See MONTGOMERY MARYLAND ‘BIsTRICT OF conuMsth Zc 
"es b. ANE EGRN SUE eee Eaeate Limits, ¢c. LENGTH OF STAY IN Ib || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
2ee 
ri BETHESDA (RURAL) 20 days WASHINGTON 
3 gn d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) || d. STREET ADDRESS e Bienes 
eae i] U. Se NAVAL HOSPITAL 2230 CALIFORNIA ST., NoWe yes] nol) 
Ss Be 3. NAME OF First Middie Last ap BRIE Month Day Year 
zee (Type or print) JOHN WENDELL JAMISON DEATH NOVEMVER 20 19 65 
Aa 5. SX 6. COLOR OR RACE | 7, MARRIED {CK NEVER MARRIED [~]| & DATE OF BIRTH 5. AGE (In years | FUNDER 1 YEAR|IF UNDER 24 HRS. 
i 3 ‘ las} rthday) Months) Days | Hours | Min. 
Male Cau wipoweD [J pivorceo[-]| 5 JAN 1899 66 al na ello ‘ 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY | COUNTRY? A 
U.S. NAVY RETIRED z a = PITTSBURG, PA. U5, 
13. FATHER’S NAME 14, MOTHER’S MAIDEN NAME 
JOHN G. JAMISON BERTHA GIBSON 


15. WAS DECEASED EVER INU.S. ARMED FORCES? 


16. SOCIAL SECURITY NO. 
(Yes, no, or unkown) |(If yes give war or dates of service) 


17. INFDRMANT 


2230 Caff¥ornia St., N.W. 


YES World War II Vine _L. JAMISON Washington, D.C 

18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] pidsiade! Beer 
PART |. DEATH AS inte aust (a) Carcinoma of the colon with metastesis and 

Conditions, If any, which =. Carcinoma of the prostate with metastesis 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. © 


S PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) | 19. AST 

= = Ss = ae 2 
,|s ves [x] No] 

| = 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part U1 of Item 18.) 

& | OR CONTRIBUTING [1] CAUSE OF DEATH 

& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

% | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 201. (City or town) (County) (State) 

5 Hour a.m, While Not while factory, street, office bldg., etc.) 

= p.m. 19 at work CI at work 


21. | certify hat Ot (this sacelil sania the deceased fromL_November__, 1965, to_20 Nov _, 19 65 that) (we) tast 
saw th9 gécéased alive op lovember 39 ©5). and that death occurred a2 DM, from the causes and on the date stated above. 
Wa. yj y W/ y, YF OD 2b. DATE SIGNED 

LAG wp. PAYS?) Bineoror C]_Buvs. aloo November 1965 
22cf' PHYSICIAN'S 22d. ADDRESS 


YOEEOB. BLANCHARD, LT MC USN U. S. Naval Hospital, Bethesda, } 
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Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 
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pia cs | DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY ‘23d. LOCATION (City, town or county) (State) 
pect 

1.94_169 

BURSA +3°4-1266_| ARLINGTON NATIONAL ARLINGTON, 

24. FUNERAY DIRECTOR 2 z 


VR AIS (4) Yor 
20M 1/65 as 


VIRGINIA = 
= AVE. 25a. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
(oe Lok SNCON, Bs Ce oN OV 26 1964 ptlorlc Incige 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending p! 
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vk AIS (4) ®Q 


20M 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 5 aR 1ON OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


= CERTIFICATE OF DEATH 407 
2 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
2 er Bs Sar ae a i b. COUNTY ; ZA 
27s MONTGOMERY MARYLANO MARYLAND NTGOMERY 
rons b. CITY OR TOWN (if outside corporate limits, ¢c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outslde corporate limits, write AURAL uy give nearest town) 

8 P 
Bs £ write RURAL and give nearest town) 6 y 
i=e7S BETHESDA days \___STULVER SPRING 
2 Ba G. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS @. IS RESIOENCE 
Zen 4, n ON A FARM? 
See /7 SUBURBAN 4,506 BENNION RD. ves] no Xf] 
rs 3. NAME OF First 
#83 = DECEASED i ; Middle Last 4, a Month Day Year 
ast 'ype or prin’ FRAL S MARIE JENKINS D 7 o 19 

3 SATO En ARLE WARS) Nov. 
5 oe: 5. SEX 6. COLOR OR RACE | 7, MARRIEO f<] NEVER MARRIED[]| 8 DATE OF BIRTH 9. AGE Cniyeats: IFUNOER J YEAR |IF UNDER 24 ARS, 
=o a last birthday) [Months | Oays | Hours | Min. 

ES Female White wiooweo [7] DivoRcED ["] 1 199/90 yrs. 

= ig, USUAL POCURATON ie kind Tyan doe 10b. poe ls igh OR 11. BIR PLA E (County & State, a country) | 12. CITIZEN OF WHAT 
during most of AL life, even If retired) JOUSTR' COUNTRY? 
“SE. é Mask, CZ - c SA 

=8 13. FATHER'S NAME 14, MOTHER'S MAIOEN ‘ate 2 

oo ae 

e5 La & KR SULLIVAN Carheren ¢ é Vee Ce. 

Bete 15. WAS OECEASEO EVER INU.S. ARMEOFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 

=) (Yes, no, or unkown) | (If yes give war or dates of service) go. we 

Sc é 

3s : Ieee Ce, j Md Ete, fr SE DE 

me 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).} = INTERVAL eS 

25 PART |. DEATH WAS CAUSEO BY: = peat Zea 

ob IMMEOIATE CAUSE (a), = 

/7/X UE TO 7 


Cenditions, If any, which o 
gave rise to immediate 

cause (a), stating the ( DUE TO 
underlying cause last. (c) 


Miyeees 


& | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART1(@) 19. WAS AUTOPSY 
2 —eeee 
s ves no [] 
= | 20a_ACCIOENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 1 of Item 18.) 
& | OR CONTRIBUTING (] CAUSE OF OEATH 
© | (IF EITHER, NOTIFY MEOICAL EXAMINER) 
& | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED )20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) Gtate) 
a Hour a.m. While Not While factory, street, office bidg., etc.) 
= p.m. 19 at work L_] at work 

21, E certify that (1) (this hospital) attended the deceased from 19.5 Hto_LM— 2 S$, 19485 that () (wed last 


19.67 and that death occurred at 
D. 7 
MD. ame Re Binector 1 PHYS, ol 


saw the deceased alive on. 
22a, SIGNATURE 


M, from the causes and on the date stated above. 
226. DATE SIGNEO 


22c. PHYSICIAN'S 


director, page 3 should be detached for use as the bur! 
should be filed with the State Dept. of Health prior to buri 


22d. ADDRES: 
| TOME (re) rLTAM GOATS | 615 W. Montgomery Ave., Rockville, Md, 
23a. geMOvA retin 236. OATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
pecify) : 
tei ee Dec 2, 1965 cates Hill Prince George Maryla 
24, iN PIRECTOR 25a, REC'O BY ) 1968 25b. RE SLE op 
er Funeral Home 


it a kvill 
Becki li. Mary ta A yen afl OV 30 196d 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Q 


4 n 
—! g ag CERTIFICATE OF DEATH »¢ 68 
go 3 228 1. eS 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
2 a E 
g § 278 | dewreemery wow | MAeycavo  “Mowrecm er 
oO . = 7 je 
Zs b. CITY OR TOWN (If outside c Pets limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN {If outside corporate Be Fe RURAL and give nearest fown) 
lo g Fee ve auRA Re Ba pa / f / GL 2 Ry. 
toe 2.8 Tits oan 2033 Bhberberare 
e: 3 Bn i NAME OF HOSPITAL Of INSTITUTION (If not In hospital, glve street address) i STREET ADDRESS @. pas ee ee 
bee te: 
SDs Es Hou Ckoss Nespi7Al WHEBTD WU _, MD. ves No 
s 23 c ks First Middle Last 4. eal Month Day Year 
2 2 = 
oD» 33 £8 perm) ——»s Kempster Fraucis Jews | dam = (3 - 96S 
S So 5. SEX 6. COLOR OR RACE | 7, 8. tt if BIRTH 9. AGE {In years |IF UNDER 1 YEAR |IFUNDER 24 HRS. 
£2 33: . MARRIED §Q] NEVER MARRIED [~] fortibiaiay) (mertie bese havae ie Me 
3 R 
A @ E& ay wiowen [] pivorceD[]| .2-/4¥-/7 ae | 
2 10a, USUAL GCCUPATION (Give kind ofwork done) 10b. KIND OF BUSINESS OR Tl. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
i d Z s 2 during most of working ilfe, even If retired) INDUSTRY COUNTRY? 
2 3s Carznenter Government AC Sf: 
4 ge = 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= s ! : Pe 
= 22 Washington Jenkins Lucy Cowkpou: 
o 2. 15. WAS DECEASED EVER IN U.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT 5 2033 Rb 
=) ee Men Ne, or unkown) <ibipaireeae dates of service) , 4 &%: 7? pe will O°. 
ies ° E : §79-07-1214 | Nowa Qenkina iduar Snré (ween 
Gz = al a 18. CAUSE OF DEATH ae we one cause per for (a), (0), and (c).1 a 
a BeBe PART |. DEATH WAS 6, 
Soe IMMEDIATE CAUSE ‘@) 
@ 83 82 58h 3 
So Es ies DUE TO . 
= Conditions, If any, which (b) is 
= gave rise to immediate 
ae cause (2), stating the ( DUE TO 


underlying cause last. (c) a 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) i? WAS AUTOPSY 


PERFORMED? 
Yes [] NO 


20a. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [7] CAUSE OF DEATH 
(IF EITHER, NOTI EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part 1 or Part il of Item 18.) 


20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
factory, street, office bidg., etc.) 
While oO Not ac) 


at work C1] 


MEDICAL CERTIFICATION 


e Cecerkéd 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires 


; 22. D, ‘yt 
I PAYS. 
aiae ADDRESS 


23c. Siri OF CEMETERY LL POL. CREMATORY 


Ze. PAYSIC 
NAME (ope) 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si; 


director, page 3 should be detached for use as the bu : 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any ev 


23a. eee ed 23d. LOCATION (city, town or county) 


23b. DATE THEREOF 


How 


OVAL ; 
Bunce 16, 1965 | Parklawa Cemete Rockuslle, Marnjlan 
) DRESS a] 25a. REC'D BY REGISTRAR 2ab, aa, °§ SIGNATURE 
Wafers & 3u Yeorgia Avenue 118 Det, d, 
eae umpnnéy, Ince Silver Spring, Md. | oOV 18 1965 


TO HOSPITAL OR ATTENDING PHYSICIAN: The taw requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending ph’ 


VR AIS (4) 
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MARYLAND STATE DEPARTMENT OF HEALTH 
| SUS? N OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


, 


2 


39 < \ —— 

2Eg¥ 1. ct) 2. ‘USUAL RES! NCE (Where deceased lived, If institution: Residence before adm|ssion) 

2s es a, STATE (/Y b. CDUNTY / 

273 / LIE, £G MARYLAND ; 

“OS TY OR TOWN {if outside-foy ine limits, - LENGTH OF STAY IN 1b ciy aR vi ao rar le corporate limits, write RURAL and give nearest town) 

Bee CH e and EYOEw eméargst town) 7 J 

2.3 Kbhe. ASE 

3 on sis OF HOSPITAL OR INSTITUTION (if not In hospital, glfé street address) a. mals ‘ al e. IS AD de 

=a, , ; Da 

= Re), aA HB30 heuy Base val ante 

Taya 3. NAME OF First Iddle Last ATE Month Ber Year 

aa DECEASED =| ie 

Sse (Type or print) COS/E V4 EUMIN S dean //— JF. 1964 
S 

Boe 3. SI 6. CO RACE | 7, MARRIED |] NEVER MARRIED @._DATE Z BIRTH 9. ACE (In a TYEAR IF UNDER 24 HRS. 

ss = C Oo WG a 39. i cay) siti Days | Hours | Min. 

Zee WipoweD Bf DivorceD [} ex yrs. 


10a. USUAL OCCUPATION (Clve kind of work done 
during re of working Ii eat AS) If retired) 
Ousewl 


21. BIRTHPLACE 1G & State, or sa country) 


OW, 


10b. KIND DF BUSINESS OR 
INDUSTRY 


12. br OF oe 


os 13. FATHER'S NAME at OTHER'S MAIDEN NAME 
oo ion } 
Be ar 7K SO? pe Naa = 
ES 8, WAS DECEASEDEVEWINU-S-ARMEDFDRCES? 16. SOCIALSECURITY NO. | 17. IN 3 
=o e$, No, oF unkown, res give war or dates of service. 
a rim \Y db, Jeabine Chevy Chase 

Ss p 8 
es 18. CAUSE OF DEATH [Enter only one ca F on Tin ~\\ (\ 
aS PART |. DEATH WAS CAUSED BY: DALY 
85 IMMEDIATE CAUSE (a) LO NO SANY: 
§5 4 

X DUE To N 
Cenditions, If any, which 


gave rise to Immediate g 
cause (a), stating the DUE TO 
underlying cause last. (0) 


PART II. OTHER SICNIFICANT CONDITIONS CONTRIBUTING TD DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) i fea 
NES ful 


0 Ve. - 
20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part I or Part II of Item a 
. 


20a. ACCIDENT WAS UNDERLYING 
DR CONTRIBUTING [j CAUSE OF DI 

(IF EITHER, NOTH JEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 


Hour a.m. While Not While 
at work at work 


20e. PLACE OF INJURY (Home, farm, 


20f. (City or town) (County) 
factory, street, office bidg., etc.) 


(State) 


MEDICAL CERTIFICATION 


fron _ ae, 


; and that death pecurred a’ 


ATTEND! 


STAEF 
PHYS. 7 


Dirtctor [PHY 


230. NAME OF CEMETERY OR CREMATORY 


23b.” DATE! 

"| 11-19-65 Parklawn Cemete n 
= FUNERAL DIRECTOR ADDRESS 25a. REC'D BY RECISTRAR| 25b. REGISTRAR’S SICNATURE 
ROBERT A. PUMPHREY Bethesda, Marylahd NoV 1 f 

t fe] 


23a. BURIAL, CREMAHD! 
Pee ‘Soecliy 


director, page 3 should be detached for use as the bi 
should be filed with the State Dept. of Health prior to burial 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE |. MEDICAL EXAMINER’S CERTIFICATE OF DEATH 42 
Beton 170 


FALTH DERI at ss 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 

\ SEO ay eT) % naer uh a. STATE b. COUNTY 

“ 3 MARYLAND 
b, CITY OR TOWN (If outside sorpocats: limits, ¢c. LENGTH OF STAY IN 1b |" c. CITY OR TOWN (If oysgfde corporete limits, write RURAL and nearest tovh) 
write RYRAL and give nearest town) 
bes OL x 
| NAM HOSRATAL OR INSTITUTION (If not In hospital, give et address) | d, STREET ADDRESS @. IS RESIDENCE 
i J ON A FARM? 

: VIL DOT Aak, Ce ves] no ffl 


3. RAME OF Gi ‘ . DATE 
DECEASED Irst Middle Lest 4. DATE Month Day Year 


(Type or print) Ys ap) Loh w, x : DEATH V1 a Zan 2s gt 2. 199Ge 


Puke 6. COLOR OR RACE 7. MARRIEDJ™} NEVER MARRIED] 3. AGE {In years | F UNDER 1 YEAR FUNDER 24ARS, 


Ly WIDOWED |] Divorced [—] COE : SIR “liao 9 a lla | be, 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KiND OF BUSINESS OR 11, BIRTHPLACE (Stete or forelgh country) ; 12, CITIZEN OF WHAT 
INDUSTRY, SAA 


—\ 


essary, 
funeral 


@: 


3 


2 with the State Department 
within 72 hours after death, 


durlf@ most of working life, even If retired) COUNTRY? 


@ 
eu SS te lea po 
13. FATHER’S NAME 14, MOTHER’S MAIDEN NAME 


PRA | EEX Maude B. Tappenden 


15. WAS DECEASED EVER IN U.S. ARMED FORC. 16. SOCIALSECURITYNO. | 17. INFORMANT. 


Addres: 
(Yes, no, or unkown) | (If yes glve war or dates of service) 
gl vaya 473ml 6939 io Lita? fabod - fv nde 
19/ CAUSE OF DEATH [Enter onl one ceuse per line for (a), (0), and (c).] INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: ET AND DEATH 
oi) IMMEDIATE CAUSE (a) d 73 hours 


2 with form PM3. Page 5 may be 


Aes) 


an 


and in 


a 


DUE TO 


Oo) 12 hours _ 


conditions, If eny, which 
gave rise to Immediate 3 
cause (e), stating the? DUET ING BRANCH) 
underlying cause last. c) 


(c). — 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. Rll e a? 


yes [KJ] No[] 


cremation, or removal, 


A 


the word “pending” in pencil in Item 18. Give Pages 1, 2, and 


20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part Il of Item 18.) 
PRIMARY [) or CONTRIBUTING () 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (CIty or town) (County) (State) 
Hour 6.m, while Not While factory, street, office bidg., etc.) 


19 et work et work 
21. | certify that | took charge of the remains described above, held an Autopsy x Inspection [, Inquiry XX, and In my opinion 
death resulted from: — Natural causes M, Accident [_], Suicide [_],” Homicide [], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_] 
Sra TURE ( Lbs A). BR ah mp, ASSISTANT MEDICAL EXAMINER [~] 22, DATE SIGNED 
DEPUTY MEDICAL EXAMINER pd af 7s 
rane 7yobn 6. Ball 7936 Old Georgetoun’ Baad. yhiowht tah i] nica we 
23a, BURIAL, CREMATION,| 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) tate) 


ButeMorge (specityy 11/26/65 Arlington National Arlington, Virginia 
G 


2 FUNERAL RED - Funeral Home 133 *Sckville Pike a REC'D BY REGISTRAR) 250. REC/STRAR'S SIGNATURE 
4 Rockville, Maryland, NOV 94 {96 


ge 3 should be used as a burial-transit permit. File page 
MEDICAL CERTIFICATION 
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ne certificate, writing ¢ Ne 
director. Page 4 should be forwarded to the Chief Medical Examiner's Office alon; 


retained for your files. 
TO FUNERAL DIRECTOR: 


of Health or its designated agent, prior to burial, 


TO DEPUTY ME 
please executs 


3 
2 
q 
s 


1 é MARYLAND STATE DEPARTMENT OF HEALTH 

= gy ION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND _ 
15 
1. 


2 


CERTIFICATE OF DEATH df] 


PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence befere admission) 


a, COUNTY 
Montgomery wane || “Maryland >’ Montgomery 


b. CITY OR TOWN (if outside corporate limits, c, LENGTH OF STAY IN Ib || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


Bethesaa Shrs 15min Rockville 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS e. cap ae 
f 7 f 
Suburban ‘11 Martins Lane yes] np 
. NAME DF First Middle Last 4. DATE Month Day Year 
DECEASED OF 
| DEATH iG 22 19 65 


he funeral 


72h ee d 
event, within ours after 
i a 


pletely filled in by t! 


}_ (Type or print) Nora Johnson 
5. SEX 5. COLOR DR RACE | 7, MARRIED [~] NEVER MARRIED{] | & DATE OF BIRTH S: GAG in years UTE ONDER YEAR VF UNDER 2GMay 
irthday) | Months | D: Hi Min, 
Fe Negro WIDDWED a pivorceol]| 4/16/88 via Sale a i | in 
10a. USUALDCCUPATION (Give kind of workdone| 10b. KIND DF BUSINESS DR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during mo of eee ee even If retired) INDUSTRY COUNTRY? 
omestic Marylana 
13, FATHER’S NAME 14. MDTHER’S MAIDEN NAME 
James F, Talley Emma Vaughn 


15. WAS DECEASED EVER INU.S.ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFDRMANT Addre: 2 
Seg eaien [ibeimeeateint 7 50-0546 Mary P, Hill (Niece) Wask, MBT1G&" Pip 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and ( ee BETWEEN 


PART |. DEATH WAS CAUSED BY: AND DEATH 
IMMEDIATE CAUSE (a). 


2 
i ! DUE TO 

Cenditions, If any, which (b) v3 

gave rise to immediate 7 

cause (a), stating the ( DUE TO 

underlying cause last. (c). 


PART II. DTHER SIGNIFICANT CONDITIONS CDNTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CDNDITIDNGIVENINPART 1(a)  |19. Rae | 


yes] NDT] 


e carbon papers. 


d.com; 
ov 


amends 


ransit permit. Then ple 
cremation, or removal, an 


20a. ACCIOENT WAS UNDERLYING Fa 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part II of Item 18.) 
DR CONTRIBUTING [7] CAUSE DF DEATH 
(IF EITHER, NOTIFY MEQICAL EXAMINER) 


‘20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE DF INJURY (Home, farm,| 20f. (City or town) (County) State) 
Hour a.m, While factory, street, office bidg., etc.) 


p.m. 19 at work O is ne im : 
21. I certlfy that (I) ( pfial) attended the deceased from. 1 192f , 19. , that (I) (we) last 
saw the deceased alite yy LL. 19___, and that death occurred a Seal a |, from the causes and pn the date stated above. 


22a. SIGNATURE x Vy ig hese DATE SIGNED 
ATTENDING MED. STAFF 
Ys Whi M.D. _ PHYS. pirector [] pays. [1] 


22¢. PHYSICIAN'S 22d. ADDRESS 
| NAME (Type) | 


MEDICAL CERTIFICATION 
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director, page 3 should be detached for use as the bur 
shpuld be filed with the State Dept. of Health prior to burial, 
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23a. BURIAL, Loe | 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATIDN (City, town or county) ~~ (State) 


‘Burial | 11/25/65 Mieasant View Quince Orchard, Ma, 


24.” FUNERAL DIREGTOR ODHESS 25a, REC'D BY REGISTRAR] 25b. REGISTRAR’S SIGNATURE 
weg S| Coted fe Merde _[erebued NS Vruy 9 1965) FO 


20M 1/65 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


is ihe ies 
ages 1 ang 
within 72 hours aftel aa 


completely filled 
ove carbon papers. 


any event, 


m 


transit permit. Then pla 
, cremation, or removal, a 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


15098 CERTIFICATE OF DEATH 
5 bes Te, DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence er a 
; Montgomery ssaltacn aSUIE District of Cdltimila 


b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


write RURAL and give nearest tpwn) = 
Bethesda (rara1) | 73 days Washington 47 ¥ 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS @. IS RESIDENCE 
ON A FARM? 
U. S. Naval Hospital 1408 Ridge P1.,S.E. ves] no Bd 
3. oe First Middle Last 4. BATE Month Day Year 
(Type or print) Paul Layman Johnson peatH November 11 195 
5. SEX 6. COLOR OR RACE | 7. maRRI 8. DATE OF BIRTH 9. AGE (In years | IFUNDER 1 YEAR|IF UNDER 24 HRS, 
r ARRIED X ] NEVER MARRIED [_] oe birthday) | Months Days | Hours Min, 
Male aucasian | wivoweo[] pwvorceo[-]| Jan. 10,1899 yrs. 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


Fireman Gormania,West Virginia U.S.A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Clark D. Johnson Leura J. Cramblett 
15. WAS DECEASED EVER INU.S.ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT 
(Yes, no, or unkown) | (Ifyes pive war or dates of service) ti 1468 Ridge P1.. ’ Sik. 
Yes _ 578 34 3950 |Mrs. Dorothy L. Johnson, W; C. 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).J ya 
PART |, DEATH WAS CAUSED BY: ngest 
a ES a) Congestive heart failure 
47 A x DUE TO 
Conditions, if any, which @___Pneumonitis 
gave rise to immediate 
cause (a), stating the ( OVE TO 
underlying cause last. (c) —— 
& | PART Il. OTHER SICNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONCIVEN INPART 1(a) 19. Te We 
= —- ate a ae ? 
1s yes K} No] 
= 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part Ii of item 18.) 
& | or CONTRIBUTING [) CAUSE OF D 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e, PLAGE OF INIURY (Home, farm,| 208. (Clty or town) (County) Gtate) 
a Hour a.m. factory, street, office bidg., etc.) 
3 While — Not White 
= p.m. 19 at work Oo at work 


21. 1 certify that4¥) (this hospital) at! 
saw the deceased alive 


ded the decegsed from__AUE« 5 11, 1965, that ¥ (we) last 
4 19_65_, and that death occurred at ——"_M; from the causes and on the date stated above. 


director, page 3 should be detached for use as the burial 
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Page 4 may be retained by the hosp 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending ph' 


VR 415 (4) 
20M 1/65 


22a. SIGNATURE 22b. DATE SICNED 
We uo SR" 3 Horn CSE cel Nov. 12,1965. 
22c. PHYSICIAN'S 22d. ADDRESS 
[NEP Wa, GPAUR U.S. Naval Hospital,Bethesda, Md. _ 
23a. BURIAL, CREMATION, 23d. DATE THEREOF | 23c. NAME OF CEMETERY OR GREMATORY 23d. LOCATION (City, town or county) ~(Statey 
“Bib Pace” | Nov.15-65 Arlington National Arlington, Virginia 


25a. REC'D BY RECISTRAR| 25b. REGISTRAR’S SIGNATURE 


of OV 15 1969 (orks Jnrge 


2A, pores Bp Bre LOO Good Hope RUAESS.E. 
iimons Bros. “Washington, D.C. 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
-~ DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 

4M )| 15085 CERTIFICATE OF DEATH 54 22 
223 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
cig Ul, a / : a. STATE b. COUNTY 

Le On MARYLAND 

bad b. CITY OR TOWN (if outside corporate limits, c, LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate a write RURAL and give nearest town) 
Bae wrjte RURAL and earest town) t 

= 3 a LAS 6 Vz mes, “, : { 

€ aon OF Ve), OR INSTITUTION (if notin hospital, elve street address) || d. STREET ADDR @. 1§ RESIDENCE 

2an D DN A FARM? 
= 857 Be Chast Mts; § einssccal less v ae fut, Lplses( 90 
28s 3. RAME OF First Middle tast 4, DATE Month Year 

» cas (Fype or print) Qe | OE ATH Nye ber i 0 196 S 


5. SEX 6. CDLOR OR RACE | 7, MARRIED [1 NEVER MARRIEDT)] & hfe OF BIRTH 9. AGE (In. years | FUNDER 1 YEAR|IF UNDER 24 HRS, 
al O last birthday) Months| Days | Hours | Min. 
wipoweD f]_——_—IvorcED [-] ts sp Lh QS yrs. 
10a. USUAL OCCUPATION (Give Jind of work done 10b. ed me Peeless OR IRTHPLACE Sino ign country) | 12. CITIZEN OF WHAT 
during most of working Ife £ if retired) INDUSTR' Cie iY? 
13, FATHER’S NAME 


CL Aaefes Fs Selb tsar 


15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16, SOCIALSECURITY NO. 
(Yes, no, of unkown) if ‘yes give war or dates of service) 


4 


Viz LMAO nee Ve 


PLU De fon) 
£ Gusele Shoo ALUNE. 


18. CAUSE OF DEATH £Enter only one cause per line for (a), (b), and (c). INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: 2 [ ~Adefesfady: "oc 3 oes 
P IMMEDIATE CAUSE (@@-AX C04 oyu a ot F 
LPOG 


Conditions, if any, which ce I Og aR ee Breasé Cresus ved) 


gave rise to Immediate 


17, INFDRMAN 


Hour a.m. factory, street, office bidg., etc.) 


While Not While 
p.m. 19 at work L_] at work Oo 


21. | certify that (I) (this hospital) attended the deceased_from. = fo 
saw the deceased alive on. 1 and that dedth-Occurred af/ 49 6 M, from the causes and pn the date stated above. 


22a. SIGNATURE 22b. DATE SIGNED 


het Or] foe0f M.D. Lia Bikécror Cc] Prvs. Fol Ms A fd, (FOS 
|| BR pad 8. feeyell | vG Mbraske Ave OT 


23a. BURIAL, Egoan| 23b. DATE THEREOF 23c. NAME DF CEMETERY ee re 23d. LOCATION (City, town or county) (State) 


Burial | 11/13/65 | Glenwood Cemetery _Washington, D. C. 


cause (2), stating the DUE TD (ts 
underlying cause last. (c) 
S PART (1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED §0 FHE FERM)NAL DISEASE CDNDITIDNGIVENINPART 1(a) 19. ae Uae 
= ’ 
< t » 
18 kote Greny/ges Ae CU Ke aed eo) wr 
\] | 20a. ACCIDENT WAS UNDERLYING 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I! of Item 18.) 
& | DR CONTRIBUTING [} CAUSE OF DEAT! 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= 2De, TIME DF INJURY Month, Day, Year | 2Dd. INIURY OCCURRED | 2De. PLACE OF INJURY (Home, farm,| 2Df. (City or town) (County) (State) 
a 
= 


, to, 09 , that () (we) last 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death, 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician an 


director, page 3 should be detached for use as the burial-transit permit. Then please rem 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in a 


24. FUNERAL DIRECTOR ADDRESS. Te REC'D BY REGISTRAR | 25D. ISTRAR’S SUQNATURE. 
VR Als (4) The S.H.Hines Company Washington, D. Babel 4 K eer Acre 


20M 1/65 


bad 


TO FUNERAL DIRECTOR: After this certificate has been signed by the atten 


TO HOSPITAL 
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ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


15095 , CERTIFICATE OF DEATH 4 74 


Cw i) PLACE OF DEATH — - "|| 2. USUAL RESIDENCE (Where deceased lived, If instifution: Rasidence before admission) / 
iN / ® COUNTY x a. STATE b. COUNTY 
on g LIM ea MARYLAND tn _Jerser 
b. CITY oh TOWN (if outside corporate limits |e LENGTH OF ey PIN Yb ¢. CITY va) ror Ee, outside qrporete limits, write RURAL and give neerest town) 


and give nearest town) | 


L Pron ph Ae 


HOSPITAL OR INSTITUTION (if in hospitel, give streat address) LE sap bin 3 
Zs j ON A FARM? 
eatin (148s ,09 Or [yes] no [A 


First Middle Lad 4. Cine Crternes— Dey “Yee: fam 


a 
4 
a 
= 

2 
2 

+= 
> 

rr.) 
£ 


ages 1 and 2 should 


3. Ni OF 
DECEASED 


(peer orn) Mp ee 7 Sea/ thes Bhar DY. fa _WGs 


pletely 


5. SEX ~ |6. COLOR OR RACE|F. married Li never marie [-] | & DATE OF BIRTH |9. AGE (In years IF UNDER 1 YEAR| IF UNDER 24 HRS. 

2 last birthday) | Months| Deys | Hours | Min. 
a5 = wiboweb f) pivorcep [_} eh A, 18 6D aS yes. 
ges Ta, USUAL OCCUPATION (Giva kind of work KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
$33 dono during most of working life, even if retired) Che engtor 
$2: ea) Dit Wy / ILS 
See etine upont 0, | West Creek, New Nersey | !LSA, sf 
a» . 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
ages 
£3y Harsy Seal Jones, Sx. ‘ | Lorina Seaman 

§ ie. 15. WAS DECEASED EVER IN ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ier = 

83 {Yas, np, or unkown) | (Ifyesgivewarordetesof service) 223 i 1. (lve. 

= 0 Yea Mt. Lorraine Malatz, Cj he Bi 2g Ma» 

i 18. CAUSE OF DEATH Tinter only one cause per line for (e), (b), and (c).] INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: ~ p 
IMMEDIATE CAUSE (0) age Garner | Aen hr 
x DUE TO , ) 
Conditions, it any, which (o)_ J otek a Pi Sn ew ox Mastites 
geve rise to im use ae 7 
(0), steting the underlying DUETO 
a War 4a toe = asl “lace 2, 
PART I. OTHER SIGNIFICANT CONDITIONS C PART le); 19. WAS AUTOPSY 
= PERFORMED? 


Yeti No pa 


200. ACCIDENT WAS UNDERLY! ZOb. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Part Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20e, TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 201. (City or town) ~ (County) ~ (Siete) 
Wetr vain. While __Not While fectory, street, office bldg., al 


9 el work [ ] et work [_] 
21. L certify that fi (this hospital) attended the deceased from aw aes 28 to WIM vcd Bruny 19605 that @ (we) last 


-19..8.0% and that death occurred al] 2M, from the causes and on the date stated above. 


MEDICAL CERTIFICATION 


saw the deceased alive on. Ma... dee. 


be filed with the State Dept. of Health prior to burial, cremation, or removal 


director, page 3 should be detached for use as the burial-transit 


225 eR a ATTENDING STAFF 22b. OONED 

a He mp, | PHYS. o _Binecron O PHYS, . #1 hs 1, HES 
e | Zc, PHYSICIAN'S ; 72d, ADDRESS 
g NAME. (Type) Harold | W. Draper, MD. 10503 | Floral Daive, / 
* Tae, BURIAL, CREMATION, (736. DATE THEREOF | 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) “(Seie} 
a REMOVAL (Specify f 
3 D2 "Ho see Ma Cameta ne North Baunanick, New Versey 

ve ais cay | 24 PUNERAL DIRECTOR'S I ee Lib ite Tent A 250. ve By [7s EGISTRAR'S: SIGNATURI 

0. ia. Ve, Cea t hg ‘, 
15M 7-62 | Warner Pumphrey, Inc. ‘ad DRANG, 1d. of OV 196 a 4 4 


4 


d within @. after death. 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


15097 CERTIFICATE OF DEATH $25 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before admission) 
or aamenr a. STATE b. COUNTY 
& ¥ MARYLAND Maryland Montgome 


b, CITY OR TOWN (if outside cor feo limits, ¢, LENGTH OF STAY IN 1b |; c. CITY OR TOWN (If outside corporate mits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


Silver Spring 3 months \ Bethesda 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) ||). STREET ADDRESS @. IS Reid 


Althea Woodland Nursing Home 9317 Renshaw Drive vest] no Gl 


3. NAME DF First Middle last 4, DATE Month Day Year 
DECEASED OF 


(Type or print) Honora Is Jukes DEATH November 4 19 65 
5. SEX 6. COLOR OR RACE | 7, MARRIED [-] NEVER MARRIED[]| 8 DATE OF BIRTH 3. AGE (in years | IFUNDER 1 YEAR|F UNDER 24 HRS, 
— ete day) }Months | Days | Hours | Min. 
female white WIDOWED PX} pivorceo[]|Sept 1, 1879| 8 we 


1Da. USUAL OCCUPATION (Give kind of work done| 1Db. fale ar Feta 2 OR Il. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) ey 
a es = Dublin USA. 


Unknown 
13, FATHER’S NAME 14. MOTHER’S MAIDEN NAME 


Unknown - “ Pielding 
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address Be the sda Md. 


(Yes, no, or unkown) | (Ifyes give war or dates of service) 
Mr. J.H.F. Jukes 9317 Renshaw Dr. 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: : ONSEL Ae 
HMEDIATE eavse va) Pcvec Cy [AACR anecrer ia | 2S fes 
323/ x 
if DUE TO se 
Conditions, If any, which C Cre b Fee WS ery cc) B44 { ze Gag 
gave rise to Immediate ©) 2 get = BEES Se . 7 > 
cause (a), stating the DUE TO ‘| 


underlying cause last. (c) Lyd |e € arKerto se Leet, 72 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. nae CoD a 


YES fal No 


‘gi 


~O 
ay 


pletely filled in by the funeral 
, within 72 hours aft 


e carbon papers. Pages 1 


|, cremation, or removal, and in any event, 


ed by the attending physician’ 
transit permit. Then please re 


> 


MEDICAL CERTIFICATION 


2Da, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I! of Item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘2Dc, TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20%. (City or town) (County) (State) 
Not While factory, street, office bidg., etc.) 


While 
at _work im] at work 


pttended the deceased fom_22 © 2— 19 70 tL ZALSUr 19 Go that (I) wer last 
19G <, and that death occurred at.<°—“M, from the causes and on the date stated above. 
22. me SIGNED 


M.D. Pars "° Bitéoror CJ PH PHYS. Fol v7 V/ b4 


22d. ADDRESS 7 Gary A/ O92 (OC Le 
mwymprne m0 _| ETH ESOP, ton tohppecond 
ATION,| 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 


ae REMOVAL igrectty) 
Burtar” |11~8-1945 Ws son 

BS eon oA g 258. REC’D BY <25b. ‘GISTRAR’S STGMATURE 
° ler's Sons . 


— 


director, page 3 should be detached for use as the bur 
should be filed with the State Dept. of Health prior to bur 


TO FUNERAL DIRECTOR: After this certificate has been 
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TO HOSPITAL OR ATTENDING PHYSICIAN: 


ithin ‘ hours after de: 


ah 


¢ ghd 


rs. Pages 
id in any event, within 72 hours after deal 


al or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


Page 4 may be retained by the hos 
should be filed with the State Dept. of Health prior to buria 


director, page 3 should be detached for use as the bu 


YR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 


YY) DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


» 
CERTIFICATE OF DEATH 3407 
1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a. COUNTY a, STATE b. COUNTY, 


Montaomér 4 MARYLAND Mowttae E 
b. CITY OR gin (if outgide corporate limits, c. LENGTH OF STAY IN 1b |] c. CITY OR IN (If outside corporate limits, write BURAL end glve/nearest town) 
vel ni 


write RURAL and glve/nearest town) 


y 
Si lie R Abe 35 miW A Silver 

qd. JE OF HOSPITAL OR INSATUTION (if not In hospital, give street address) || d. STREET ADDRESS e Pies E 

—_Haly Crass spi ta] 1807 Fiseiv STREET ves] no 
3. NAME DF Firpt Middle Last | 4. Hed Month Day Year 


(Type or print) Ma Rice r K ANE DEATH 19 
5. SEX 6. COLOR OR RACE | 7. MARRIED TEDI-}] & DATE OF BIRTH 3, AGE (In. years | IFUNDER 1 YEAR||FUNDER 24HRS. 
a a MARRIED (_] las birthday) Months | Days | Hours | Min. 


Hale WIDDWED pivorcep [_] No remh ER 2b 1%bol 5 yrs. 
10a. USUAL OCCUPATION (Glve kind of workdone| 10b. KIND OF BUSINESS OR IL. BIRTHPLACE (County & State, or foreign country) 
during most of working life, even If retired) INDUSTRY 


13. FATHER’S NAME | 14. MDTHER’S MAIDEN fae 7 
ia iat yt | PP tattle 
eet 'S DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITY NO. | 17. INFORMANT Address s Us 
eS, 


12, CITIZEN OF WHAT 
COUNTRY? 


}, oF unkown) jee ‘war or dates of service) Ms 5 : f ns, 
ES EZliAnor S. Kayé (269 Florin st. 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 


ran OER ACUTE Miocar da INFARCT ON | TNT 
Pins, If any, which ee CL NAY FE 6M BOS/S 


gave rise to Immediate 
cause (a), stating the DUE TO 


underlying cause last. o A TE ALb SIZE @OS/S 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) | 19. Perce 


W 6 I) S yes gf No] 
20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part II of Item 18.) 

OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 
p.m. 


21. | certify that (1) (this hospital) attended the deceased from 19. that (1) (we) last 


19. t 
saw the deceased alive on. WOU, 2. 1965 _, and that déhth occurred at 3-SR.M, from the causes and on the date stated above. 
22b, DATE SIGNED 


22a. SIGMATURE 

atone dd). Wigntla%,, aa bigtcror [1] PAYS. ol/or/es 
220——PHYSICIAN’S 22d. ADDI Ss 

LAWPC CE _D.MaAaCUS 76/s SPRING ST. SILVER SPE, 
23a. BURIAL, CREMATIDN,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


Hey pe 2 1OGS Arlington Natl. Cem. Arlington, Virginia 
25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


24. FUNERAL DIRECTOR I 


ADDRESS 
Lee Funeral Home 300 Ath St. N-f MOV 30 1965 


20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm, 
While Not White factory, street, office bidg., etc.) 
at work} at work CJ 


20f. (City or town) (County) (State) 


MEOICAL CERTIFICATION 


19 


1 Items 18-21 Film G371 MARYLAND STATE DEPARTMENT OF HEALTH 
, Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STA 15300 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
HEALTH D J I. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence betore admission) 
a. COUNTY a a. STATE 5: far b. COUNTY ., 
<t es, Montgomery MARYLAND hary land Nontgomery 
Psa se b. CITY OR TOWN {If outside cor; Peete limits, ¢. LENGTH OF STAY IN Ib || c. CITY OR TOWN (If outside corporate Iimits, wrlte RURAL and give nearest town) 
BER 39 write RURAL and give nearest town 3 >. é 
sce gs Sliver Spring DCA Silver Spring 
@:: && d. NAME OF HOSPITAL OR INSTITUTION {If not In hospltal, give street address) || d. STREET ADDRESS e. Sipe ge 
of ry 2 a 2. ee j 3 4 
soe 28 / : Holy Cross Hospital 1126 Claybrook Lrive esl) nol 
SE. 25 3. NAME DF First Middle Last 4. DATE Month Day ‘Year 
Sod ae os Re 
Ev © =n (ype or print) Msrion Freida Kaplow beaTH = November a 19 65 
ede 5. SEX 6. COLOR OR RACE] 7, MARRIED [*} NEVER MARRIED[] | & DATE OF BIRTH 9. AGE (in ears ivreres resi ia ic 
28s Female white wipoweD [7] 12/26/22 Metgallias cto. [oe | y 
ses < 10a. USUAL OCCUPATION (Give kind of work done | 20b. KIND OF BUSINESS OR Ti. BIRTHPLACE (State or forelgn country) 12, CITIZEN OF WHAT 
2s = during most of working life, even If retired) INDUSTRY = rr, COUNTRY? 
25m 2 housewi Te Cee ete eet Rochester, New York U5 .A. 
pers) S 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Lan e . Z th =P =" 
BEs = Abraham blumenthal Rose Billowita 
sr S 15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
= — es, NO, OF unkown, ‘yes give war or dates of service: 
Neo (Yes, no, or unkown) | (If yes ot dates of service) eR oe = . z 
ap s No eee eee Unknown Kopert hapiow, liusb. sane aderess 
7 = 
o£ 5 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).3 INTERVAL BETWEEN 
a5 - PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
= s : IMMEDIATE CAUSE (a)__XSangiunation due to multiple extreme 
2s ag Q 19) DUE TO 
eee 
3 =e Borgen Fe ace ues |_injuries due to traumatic compression 
3 5 gave riso to Immediate ©). 
ad S cause (a), stating the DUE TO 


y 


underlying cause last. (c). j 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS AUTOPSY 
PERFORMED? 
YES no [] 


ob, DESCRIBE HOW JyIURY OCCURRED. (Enter nature g Soba item I 
ASG aede SUN Ue our 
RLninve: SocURIED, 208, ae ome, 


20a. EX iAL CAUSE WAS 
PRIMARY 3M or CONTRIBUTING () 
CAUSE OF DEATH. 


prior to burial, 


This certificate should be executed withi 


lease execute the certificate, writing the word “pendin 


MEDICAL CERTIFICATION 


Page 3 should be used as a burial-transit permit. File pages 1 an 


4 should be forwarded to the Chie 


FS 20c. TIME OF INJURY Month, Day, Year state) 
Sor Pw While -— Not While 
Si 3 / AY: at work _| : 
= 28 Inquiry [\¢f, and in my opinion 
sys ; a , 
5 283 death resulted fag Suicide [], Alomicide [_], Undetermined manner [_] 
58° CHIEF MEDICAL EXAMINER [_] 
ase5e= SravATUR .p, ASSISTANT MEDICAL EXAMINER oa 22, DATE SIGNED 
= gore " ren spss Dav, 2 
Ses EXAMINER'S 4 
5 53 as <a NAME (Type) BREt pew KR a MD ss ss\street, city, town,for county) J, Ss 
ges S= Ze. BURIAL OREMATION,| 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 2ad. LOCATION (City, town or county tate) 
£3 =. specify : 
oe Buri, 14-65 Nat'l Memorial Park Falls Church Va. 
24. FUNERAL DIRECTOR ADDRESS | 25a, REC'D BY REGISTRAR | 250. REGISTRAR’S SIGNATURE 
4 
YR 
waist  IGoldberg Funeral Home 4217 9th St., N.u. ok OV 5 1965) 


Pages 1 and 2 


apers. 
and in any everfeeAith 72 hours after 


filled in by the funerat 


lease remove carbon 


i 


or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and com 
d with the State Dept. of Health prior to burial, cremation, or removal 


Page 4 may be retained by the hospi 
director, page 3 should be detached for use as the burial-transit permit. Then 


should be file 
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MARYLAND STATE DEPARTMENT OF HEALTH 
1509 OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


15098 CERTIFICATE OF DEATH 14 08 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a, pa a, SJATE COUNTY 
PAE LOS frase] MARYLAND | lag, te Z 2 Le 


b. CITY OR TOWN (if (lf outside cor; Pargte, limits, ¢, LENGTH OF STAY IN 1b || c. CITY OR-TOWN (if outside corporate » Write RURAL and zive nearest town) 
write.RURAL and give eerey town! 2D br Ss , J ; b/ 
“Le | wry 


Any fp USP) ne Li e~ whee Ae 


d, NAME OF HOSPITAL OR INSTITUTION ea: Tin Phoseray give reat address) || d. STREET ADDRESS /, a Sue: 3 


Lele, Cross fe 552 Lag losné 4 to tae Jee Weer \vsO no FA 


. NAME OF a First Middle Last 4, DATE Month Day Year 
: ; 


DECEASED ) OF af, 2 
(Type or print) Veo Ltd, / Danaon DEATH Mores bas SY WES 
5. SEX 6. COLOR OR la MARRIED [X] NEVER MARRIED [] | DATE “EIRTH 9. AGE (In years |IF UNDER 1 YEAR |IFUNDER 24 HRS, 


ae, fast birthday) 
Lepra l& LAL wipoweD [7] pivorceo]| 57. 4k ; ee 


during most of working life, even If retlred) 


lousewr¢e it home. England 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. Kis fei Lg OR TY, BIRTHPLACE (County & State, or foreign country) | 12. ET Tale WHAT 


iteacrelie 


13, FATHER’S NAME Ta. MOTHER'S MAIDEN NAME 
Names Dawson Mary Turner 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFDRMANT Bie eS, 
(Yes, no, or unkown) | (If yes give war or dates of service) .. ag f - ot vey N. { 
i ‘) 


a Wes Nong arbelle Kay Hanah 


18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).7 INTERVAL BETWEEN 


ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: ey Virrmt ras 
IMMEDIATE CAUSE (a) WAL ara Sheps 


uy ' 

7 DUE TO 

Conditions, If any, which 0 __kLeneynbezed rg ee ee 
gave rise to Immediate 


cause (a), stating the DUE TO 
underlying cause last. (c) 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED T0 THE TERMINAL DISEASE CONDITION GIVENINPART 1(a) | 19. eee Eile 
20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part II of item 18.) 
OR CONTRIBUTING [} CAUSE OF DEATH 


‘ORMED 
YES TI NO 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) 
Hour a.m. While Not While factory, street, office bldg., etc.) 


p.m. 19 at work at work F 
21. | certify that (I) (this hospital) attended the deceased fro LAN, that (I) wertast 


saw the deceased alive on 44 73 19. , from the causes and on the date stated above. 
22a. SYGNATURE 3 22b. DATE SIGNED 


ATTENDING ED. STAFF = 
Bern OO SAE | 1-766 -S 6 


22c, PHYSICIAN’S ue qf. 
a liv luv Ef. 4 Peet. 


MEDICAL CERTIFICATION 


WEELMALY [7 FIT2G CLA LY 


23a. BURIAL, Cigpecit | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR ae 23d. LOCATION (City, town or Sars (State) 


REMOYAL (Specify) 


Woy 15, 1965 Rockville, ( emeteny 
24, pig Ji. And gu venrgie Alaee 


"ig, 


K 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The law requires that the death certificate be executed within q hours after death. 


Page 4 may be retained by the hospital or attending physician, 


i) 


MARYLAND STATE DEPARTMENT OF HEALTH 
roe N OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 CERTIFICATE OF DEATH 


g 

es 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 

eae pose a, STATE b. COUNTY 

27s Montgomery MARYLAND Maryland Montgomery 

es b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 

o> ee write RURAL and give nearest town) y . 

=e" 3 Bethesda 166 days Silver Spring 

zB on d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS e (aa abe te 

2a ! 

©8£40|The Clinical Center, Bethesda 14, Ma. J 9116 Sudbury Road ves (]_no kk] 

s 55 3. NAME OF First Middle Last 4. DATE Month Day ‘Year 

© 

ese (Type or print) William Wayne Keeler DEATH ~=November_ 2 19 65 

Sos 5. SEX 6. COLOR OR RACE | 7, MARRIED fe] NEVER MARRIED[-]| ® DATE OF BIRTH 9. AGE poe i i i YEAR re 
mths ays Urs I. 

Male White | wivowep[] _vivorceo[]}| 26 November 1904 60 yrs. | 


10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR IL. BIRTHPLACE (County & State, or foreiyn country) | 12. eG WHAT 


yp——JISV «) 2 65 and that death occurred at 2M, from the causes and on the date stated above. 
A. 22, DATE SIGNED 


wo. BAS” C]_Bintoron 1 Pits. Gxt] Nov.23,1965 
22d, AOORESSThe Clinical Center, National 


JON D, DORMAN, M.D. 
23a, BURIAl pe DATE THEREOF 23¢, NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 
Cc 


Prince Georges Co. »_ Mary Land 
IR 


oi ne t working life, even If $uy INDUSTRY M 
2 = 
BQSs Otel WOKS Sup AL anager -C. U.SsAs 
Beg 13. FATHER'S NAME i. Hobe". ie ortah cunee ign 2-& —_ 
was ‘ a 
BEE William Wesley Keeler Marion Deiht 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ss 

2: Ss (Yes, no, of unkown) | (If yes give war or dates of service) : by a The Medical Rede 
eee No = 578-05-LL47 e Clinical Center 
2as — 
£5 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).7 ga 
ey PART 1. DEATH WAS CAUSED BY: i i 
ss § _ IMMEDIATE CAUSE (a) Respiratory paralysis O Days 
ox a (, 
&Ss = / DUE TO F > 
O55 a Ys ic er. Sclerosis ars 

5 Conditions, If any, which 0) otrophic lateral scler a 
So x gave rise to Immediate 
227 cause (a), stating the ( DUE TO 
0 of underlying cause last. () 
= iS & | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOTRELATED TO THE TERMINAL DISEASECONDITIONGIVENINPART 1(2) _|19. roan 
235 & 
8.8 Ale yesk] Not] 
Ee = 208, ACCIDENT WAS UNDERLYING BS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part 11 of item 18.) 

3 

b28 £ (IF EITHER, NOTIFY MEDICAL EXAMINER) 
#28 3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (CIty or town) (County) (State) 
Teg Ss Hour a.m. factory, street, office bidg., etc.) 
soe Ss While -— Not While 
2 83 = p.m. at workL] at work [1] 
es 2 21. | certify that @ (this hospital) attended the deceased from_dune LO 1905 _, to Nove 23 , 19 65, that Of (we) last 

= 
ess Efe 
eo OS 
be = 
523 
a0a% 
rf 
Sapte! 
283 
oo 
(4 


inh 


‘ov 26, 1965 Yort Lincoln Cemete 


y 
2A CEUNERAL oe Crumpet sah doe ." 25a, REC'D BY REGISTRAR) 250, REGISTRAR'S. SIGNA 
CANO —~ aa 2OAGA ve, = 
ve eee) Winer f. lamprey, Gao e nen Selig V 29 1965 Vice 
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Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physi 


20M 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, meal er 


15102 CERTIFICATE OF DEATH 50 


ag 
2 et. 1. PLACE OF DEATH 2, USUAL Ri E (Wher F institution: Residence before admjssion) 
gs 2s. HE ee us re (Where deceased wag: eae ™ i fo a 
2738 IO pF F076 ae MARYLAND nee vate (MFM 
bathe b. CITY DR TOWN (if outside ci inte, limits, c. LENGTH OF STAY IN 1b || ¢. CITY N (If hb Es limits, write RURAL and give nearest town) 
Bay ite RURAL and gi tap 
Bey ae 
= 13 (Jer Meh » fh 
z on d. NAME OF HOSPITAL GR INSTITUYJON (if not in hospital, give street address) || d. Ag ADI 8. Pa al 
2an /, ; ? 
SE acl/ 
easy Le ae WIA : ves] no fd 
=. EES 3. NAME First Middle Last 4. DATE Month Day Year 
or ae DECEASED OF = 
ese (Type or print) Gea 2. kK fi [Ro CB DEATH he 31965 
See 5. SEX ©. COLOR OR RACE | 7. MARRIED fq NEVER MARRIED[]| ®& DATE OF BIRTH 9. AGE (in years | IF UNDER 1 YEAR [IF UNDER 24 HRS. 
2 S last bh i 
Months | Days | Hours | Min. 
wioowep[] __oivorceo [J] 2 —/O- AT 
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIBTHPLACE (County & State, or ore si 12, a adeady De WHAT 
during most of > Bie. fg, even IF retired) INDI Y, 
a sa 


13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


au 


a 7 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16, SOCIAL SECURITYNO. 


a7 Pi sae fee Dive war or dates of service) 


18. CAUSE DF DEATH [Enter only one caus 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


IC 3-1 DUE TD 


Cenditions, If any, which ), eae a CSS1eyY)__ 


INFORMANT ~ Address 7 
ope AU e Kibnoe. @ fan eee 


INTERVAL BETWEEN 
ONSET AND DEATH 


|, cremation, or removal, an 


gave rise to Immediate DUE TO is 
cause (a), stating the 
underlying cause last. orm Co Go re Nom 2 


& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEAGH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVENINPART (a) 19. WAS AUTOPSY 
= ——————— 
,|8 ves J No] 
a = | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part J or Part II of item 18.) 
© ] DR CONTRIBUTING [7 CAUSE DF DI 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) " 
g ‘20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
ist Hour a.m. While Not While factory, street, office bidg., etc.) 
= p.m. 19 at work at work 
21. I certify that (1) (thiesesepita!) attended the deceased from__AAwe*— 196 -S, to_# L 19.6, that (I) web last 
saw the deceased alive on__ Wf gos, and that death occurred at 65M, from the causes and on the date aes above. 


Dicom SOLO ale 
ATTENDING MED. STAFF 
7: ace retet M.0. PHYS. fea oirector [] PHys. [1] UME: 


22c. 


i 5 NAME Tye) Gy LE6pjARD (ae L D hae oY, 5 


2 we pe 23b. DATE ps 235 ia OF CMETERY OR 0 230. ao (City, fown or county) 

ENO) ec 

ay a. SLES ; pats pen Ga 
25a. 


FUNERAL DIREC BY REC'D BY REGISTR. ‘25b, GISTRAR’S NATURE 
Spon OND J 7 1965) fOLeves ad fF 


= 


director, page 3 should be detached for use as the burial-transit permit. Then plea! 


should be filed with the State Dept. of Health prior to burial 


1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 


—, 


A DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
gz oi: Wi) T5008 CERTIFICATE OF DEATH F ieF | 
S 22 - PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, if Institution: Residence before admission) 
= ee, a. COUNTY MONTGOMERY a. STATE b. COUNTY 
= 33 MARYLAND MARYLAND MONTGOMERY 
J ca b. CITY OR TOWN (if outside cor; porate limits, ¢, LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
oe BE write RURAL and give nearest town) 12 DAYS 
oad OLNEY : DERWOOD 
é = ou d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS e. 1S RESIOFNCE 
Pat ice U 
& 58 MONTGOMERY GENERAL HOSPITAL o--- ves nol] 
=F .Sis a NAME (OE First Middle Last 4.” DATE Month day ‘Year 
= 25 (Type or print) MABEL ESTER KING DEATH tl 24 49 65 
Bs ° 5. SEX 6. COLOR OR RACE |7. MaRRIEO[-] NEVER MARRIEO[]| ® OATE OF BIRTH 9. AGE (In years /IFUNDER 1 YEAR|IFUNDER 24 HRS. 
5 oO last birthday) Months | Days | Hours | Min. 
= | Female | WHITE wipowen [X] ovorceo[] jan 12-25 Fea 
‘ Pe 10a, USUAL OCCUPATION (Give Kind of work done | 10b. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
2 during most of working life, even If retired) INDUSTRY COUNTRY? 
8 HOUSEWIFE MARYLAND USA 
2 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
= Amos BURRIS SARAH BURRIS 
ie 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
2 (Yes, no, or unkown) | (If yes give war or dates of service) 
5 HOSPITAL RECORDS 
a 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
ia PART 1. DEATH WAS CAUSED BY: ONSEN Pea 
£ ! _ IMMEDIATE GAUSE (a). f ” 
77 QUE TO 
Genditions, If any. which © a LS W 


gave rise to Immediate 
cause (a), stating the DUE TO 


underlying cause last. {c} — —— | 
s PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOT RELATEO TO THE TERMINAL ‘OISEASE CONDITION CIVEN IN PART 1(a) 19. Rosman 
= acm 
5 no fy 
= | 20a. ACCIDENT WAS UNOERLYING 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part t or Part II of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour a.m. While oN While factory, street, office bidg., etc.) 
a 
= p.m. 19 at work L] at work |) 

21. | certlfy that (1) (this hospital)| attended the dec froma + + that (I) (we) last 


and that death occurred at_2P 0M, from the causes and aul the date stated above. 


2 Sh eae 
ATTENDING 1 
M.D. PHYS. Gintcror C) five “v 
hae RODRESS 


saw the deceased @live 
22a. SIGNATURE 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate b 


22c. PHYSICIAN'S: 


| NAME (Type) = CHARLES H, LIGON, MAD. MEDICAL CENTER, SANDY SPRING, MD, 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physic! 


director, page 3 should be detached for use as the bur' } np 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after d 


23a. BURIAL, CREMATION, 23b. DATE THEREOF 23c. 


Bu i (Specify) Nov, 2 1965|_ 


24, ee DIRECTOR ADDRESS 


Francis H, Barber iaglaeliie Md, 


IE Of CEMETERY OR GREMATORY | 23d. LOCATION (City, town or county) i 


Rockville .§ ‘@e 


maNlOV 29.1965 fords Ieee ie 


vr AIS (4) 
20M 1/65 
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within 24 hours after death. 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


15104 CERTIFICATE OF DEATH hy 


2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


oath. 


A 1. PLACE OF DEATH 
a. COUNTY 


a, STATE 


b. tie 
Seiad: 
c. CITY.OR TOWN a outside corporate were wri RAL ee glvesfearest town) 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) ih SineeT AQDRESS ED 2 Sof e. pees 
Fe ee ES SOF 37 iar ves) Wd 


3. NAME DF First DAI Month Yea 
DECEASED _ Middle Last 4 Bee jon’ Oay ir = 

(Type or print) Ki DEATH J / WS 196 5 

5. SEX 6. COLOR OR RACE | 7, MaRRieD [~] NEVER MARRIED [J 8. OATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR|IF UNDER 24 HRS, 


last birthday) [Months | 0a: Hours in. 
Caer, | woowe TF] DIVoRCEO [~] ag 4 Toa 


ae Af was S yrs. 
10a, USUAL OCCUPATION (Give kind of workdone| 10D. KIND OF BUSINESS OR By, cae (County & ong or foreign country) | 12. Cua Ver WHAT 
during most of working life, even if retired) INDUSTRY 


MARYLAND 
c, LENGTH OF STAY IN 1b 


(if outside cor, e limits, 
and give neare; 


papers. Pages 1 and 
fter d 


cremation, or removal, and in any event, within 72 hours a 


ely filled in by the funeral 


Don 


13. FATHER’S NAME 


15. WAS DECEASED EVER IN4.S. ‘ORCES? 
(Yes, no, or unkown) es far or dates of service) 


i aa Mal ee 
ie Taf CS 


INTERVAL BETWEEN 


= eae Zw ONSET AND DEATH 


16. SOCIALSECURITY NO. 


18. CAUSE OF DEATH [Enter only one cause per line 
PART |. DEATH WAS CAUSED BY: 

IMMEDIATE CAUSE (a) 

‘ QUE TO 

Cenditions, If any, which () 
gave rise to immediate 

cause (a), stating the DUE TO 

underlying cause last. (c). 


fa), (b), and (c).7 


i=] 
= 
= 
2 
3 
s 
2 
a. 
oc 
o 
2 
= 
a4 
j= 
= 
5 
a. 
a 
a 
2 
= 
= 


o 


5 “PART I. OTHER SIGNIFICANT CONDITIONS CONTR IGUTING TO OEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONOITION GIVEN INPART 1a) 19. Was aU 

= aa ERFOR! 
Aale YES fa no [] 

c 

i | 20a, ACCIDENT WAS UNDERLYING 20d. DESCRIBE HOW INJURY OCCURRED. (Enter nature of in| [ i} art I of Item 18.) 

& OR CONTRIBUTING (] CAUSE OF DI Pe een ety Sapa rare fo Pee ere 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 2085 fUAGe Os WURY oes, rm 20f. (Clty or town) (County) (State) 

e jac 7 OFC. 

3 Hour a.m. While —- Not While prs street Ch ceuivey Bia? 

= 19 at work at work 


stall ~ that (I) (this hospital) attended the deceased from. 
say the deceased alive o1 


45 , to , 19___, that (I) (we) last 
19_____, and that death occurred at_____M, from the causes and on the date stated above. 


Q | 22b. DATE SIGNED 

* ATTENDING MED. STAFF 
(oN «mo. prys. —([]_oirector [1] Pays. [1 

PEYSICUANs 5 Lys 

ype 
| ' “ LUE iecoree~ de, Coll 
23a. Buna feneEMATION) 230. DATE THEREOF | 23c, NAME OF CEMETERY OR eek ce LOCATION one town or county) 7 (S 
REMOVAI p il IS, aS Us 


Sus wbhen teegie 
=e con ea REGISTRAR 25b. Sl ee 


24. FUNERAL DI Retoe " 4 AOORESS Ae See REG! e 4 
o> Mes Argh Barca. -Suoulun ttengle | aWOV TS 180f Entre 


L Sq 


= 


director, page 3 should be detached for use as the b 
should be filed with the State Dept. of Health prior to burial 


\ 


‘ MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


wi 


- e : . 
Lata 15105 CERTIFICATE OF DEATH $3 
s 2 # a = ware in . 
a s 3 1 paces DEATH 2, USUAL RESIDENCE (Where deceased lived, If Institution: Rasidance befora admission) 
52 a. 
a oe Montgomery Ae aa a. STATE Mary 1 and » COUNTY Montgomery 
2£Ne : = = a —_ n> ed ae ese 
2 ud a 8 b. CITY OR TOWN (if outsida corporete limits, c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
~« 3as ‘writa RURAL and give nearest town) th 
S lens Ashton heaton 
< 3 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) || d. STREET ADDRESS = “|e. IS RESIDENCE 
P Belmont Nursing Home 1 12003 Cook Court ON A FARM? 
Bp pee CANCONTD —_ = ve eT 
ee mieten First Middle last | 4. DATE Month Dey —Yeer 
OF 
(tyewer pila) ANTHONY CNMI) KOTT | DEATH Nov. 12,1965 19 
5. SEX 6, COLOR OR RACE(7, MARRIED [7] Never MARRIED [] | 8. DATE a Oe — Paha tn ae IF UNDER naa IF UNDER 24 HRS, 
Whe ef i “Months | De Hi Min. 
Male White wiowen [Ff _ivorcto [7] abe tos edie ee ae | al % 


| 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT 


ad unkown) | (Ifyasgivewerordetesof service) A d K tt # 2 
i | Andrew Ko - Item # 
u 


10a. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
a 23 during most a working life, even if retired) 
ariroac Poland USA 
13, FATHERS NAME F “ “14. MOTHER'S MAIDEN NAME x ry 
Unknown | Unknown 


~ Address 


Then please remove carbon papers. 


be filed with the State Dept, of Health prior to burial, cremation, or removal, and in any event, within 


‘one ceuse per line for (e}, (b}, end (c).] 


PART I, DEATH WAS CAUSED BY; * F hi ONSET ND DEATH 
IMMEDIATE CAUSE (e), a ss ? = — —— = = eae i —— 


7 ) DUE TO 


INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter 


The law requires that the death certificate be executed wi 


After this certificate has been signed by the aftending physician and completel: 


ets 
S 
sa5 
= a 
cae 
are 
2 = Conditions, if eny, which {b)_ 
U8 geve rise to immediate couse a = i i ae 
ges (e), stating the underfying ( OVE TO . 
ex stein Dg ‘2 B44: 
ze € z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie) 19. Le G St 
cae g 
(Si : ¥ 3 yes [] No 
mao s © | & 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Port Il of item 18.) —% 
5 eos & | OR CONTRIBUTING [-] CAUSE OF DEATH 
alee & |e EITHER, NOTIFY MEDICAL EXAMINER) 
“a = _*~ = = 
OFs2  |20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, 207. (City or town) (County} (Steta) 
a y if 
25 3 B Gur “ern. While __ Not While factory, street, office bldg., etc.) | 
8 23 2 ie 19 work [] et work [] \ 
‘om 
eo = certify that (I) (this hosp d the deceased from. : ) last 
3] ; 
mw SOz saw the deceased alive on.{.Li.! 198, and that death occured al from the causes and on the date stated above, 
m3 
ES ed TENDING MED STAFF 2B IONED 
A P . 
he: Ae mo, | PHYS. DIRECTOR [_] PHYS. [J “/ {27 6S" 
eiote (| [EER Aw.Smit fh 31S COREA Av 
=O a i 
aoe ee ta ae eee 
One PS 238, BURIAL, sh Te 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
hy EMOYVAL . (Specify) . . 
o805 crest a 11/15/65 Cedar Hill Prince George Co.,Md. 
Satie, “ 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2Sa. REC'D BY REGISTRAR | 2Sb. REGISTBAR’S SIGNAPYRE 
M9160 ; | tyson Wheeler Funeral Home!331 Rockville Pike patNOV 15 [lrerbs 
—Becl dlie sad, a 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND ¢ 


’ 
= 


= i Fa) 
L- 2 iq \—15506 CERTIFICATE OF DEATH 246 
f € ; 
Z 3 2 eal J 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
Sy Montgomery ‘ARVN aSIIEMaryland °°"Montgomery 
5 = s oS b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b |] c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
hs ze: 2 write RURAL peo nearest town) 
g ss ethes 39 years X Bethesda 
@ 4 2 on ,, d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) |) d. STREET ADDRESS e Gaara 
ae A j - 
S See ys 4601 Highland Aveme ! 4601 Highland Avenue | visl] noffl 
pa s= 3. SARE OE First Middle Last 4. DATE Month Day Year 
= oo 
= 382 (Type or print) Gertrude M. Kraft beth Nov. 21, 19 65 
2 3 5. SEX 6. COLOR OR RACE | 7, MaRRIED [PX] NEVER MARRIED[]| & DATE OF BIRTH 3. AGE areas pan 7 NEAR traps zoey 
F | = Female | White wipowen [] _ivorceo[-]|May 7, 1900 65 yrs. | [on 
= 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
Sa during most of working tife, even If retired) INDUSTRY COUNTRY? 
85 Housewife New York Ue, Sie 
=s Bere FATTENSa Me 14, MOTHER'S MAIDEN NAME 
Ee William F, Scudder Minnie Mason 
oP 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. dudes Address 
-e¢ (Yes, no, or unkown) | (If yes give war or dates of service) spend Same as Item 2. 
ge No 577-05-009 Fred B WE Le 
a 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
2 5 PART 1. DEATH WAS CAUSED BY; ONSET AND DEATH 
ss _ IMMEDIATE CAUSE (a). 


4 a 
| DUE TO : - ‘ 
CondtieNirony whit FZ. f eon be-die! (2. nerves Lihiuw Pe Assy 

gave rise to Immediate x 


cause (a), stating the 
underlying cause last, 


s PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TOTHE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) |19. Lae) 
—- a ? 
3 ves [] No [e} 
= 

= | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part It of Item 18.) 

6 | OR CONTRIBUTING [} CAUSE OF DEATH 

© | (IF ESTHER, NOTIFY MEDICAL EXAMINER) 

z 20c. TIME OF [INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
iS Hour a.m. While Not While factory, street, office bidg., etc.) 

a 

= p.m. 19 at work] at work [_] 


21. I certify that (1) (this-hospital) attended the deceased from. , 19.04 ., that (1) (we) last 
saw the deceased aliv oh EY Oe and th , from the causes and on the date stated above. 
22a. SIGNATURE 5 


ee — 22b. DATE SIGNED 
iy th D. wn, 2°" Were 2 FRE PIs, Fold Aw poly 94S 


22d. ADDRESS . 
| SEMW Re 


Lpo) £ 


22c. PHYSICIAN'S 


| NAME (Type) ROB Bet Je 


23a. aaa 23b. DATE THERE 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or ie (State) 
rial 11-24-65 | Ft i” Lincoln Cemete Prince George Mae 


24. FUNERAL DIRECTOR 25a. C’D BY REGISTRAR | 25b. eoree © st CO st 
ROBERT A. PUMPHREY Bethesda, Maryland. gy 94 196 We ae 


/ 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physi 


director, page 3 should be detached for use as the bi 
should be filed with the State Dept. of Health prior to burial 
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= 
5 
2 
= 


SEs 
gee 
ore 
wo 
S 
® 
on 


lf ai 


ny we® 
b.2, and 3 Taare 


jive 


pencil in Item 18. G 


ing the word speneane e : 
ded to the Chief Medical Examiner’s Office along witl 


writ 


me certificate, 


@ 


Please execu’ 
of Health or its designated agent, prior to burial, cremation, or removal, and in any event within 72 hours after death. 


director. Page 4 should be forwar 


retained for your files, ; 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Department 


TO DEPUTY Mi 


s 

z 
se 
se 
as 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND i 
15409 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 485 
Y at TY ‘ 


ave area — 
ECC EEF EET GH USUACRESIDENCE (Where Sebtaced lived, IF institution: Residence before adulsslon) 
. STATE by 


MARYLAND 
¢, LENGTH OF STAY IN 1b 


DOA 


d, NAME OF HOSPITAL d INSTITUTION (if not In hospital, give street address) a STREET ADDR 


b. CITY OR TOWN (if 
ritpoRURAL and gl 


a. IS RESI Page 


ON A FARM 
|, Qn, [Ac ¥ ves] xp. 
3, NAME OF First Middt Last 4, DATE Month Day Yeer 
cae NNE__MARiE KRAUSE |" Bam —_// je os 
5. SEX 6, COLOR OR RACE 9. AGE (In years 


7, MARRIED [_] NEVER MARRIED fz] | 8 DATE OF BIRTH 


wiDoweD [7] porceo [] |/O-b - 6 5 


fast birthday) 


F 


IF UNDER 1 YEAR \IF UNDER 24 HRS, 
Mogths | Days | Hours | Min. 


yrs. 
10a, USUAL OCCUPATION (Give kind of work done| 100. KIND OF BUSINESS OR 11. BIRTHPLACE (Stata or forelgn country) 12. CITIZEN OF WHAT 
during most of working lifa, even If retired) INDUSTRY ‘ e Cong? 
Mosk, oC. | UeBENs 
13, FATHER’S NA\ 14, MOTHER'S MAIDEN NAME 7 
ul, Be Krause | "Helle Marchesa 

a WAS: wea Sy WR IN Hea FORCES 16. SOCIAL SECURITY NO. | 17, INFORMANT Address 

ne, oF mn, 

es, j unkow! ‘yes give war or dates of service, | Paul Eo Krause Same As 2 
18. CAUSE OF DEATH [Enter only ona cause per line for (a), (b), and (c).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Pp ONSELAUE PERTH 


IMMEDIATE CAUSE (2) rimary acute interstitial pneumonitis 

Wa , 

} 7 oA DUE To 
Conditions, If eny, which (b). 
gave rise to Immediata 
cause (8), stating the DUE TO 
underlying couse last. {c). 
PARTTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


z 19. WAS AUTOPSY — 
e ‘ORMED? 
& YES No [} 
= 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nutura of Injury in Part | or Pert II of Itam 18.) “% 
& PRIMARY [3 or CONTRIBUTING [) 
© | cause oF DEATH. 
3 20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Homa, farm,| 20f. (City or town) (County) (State) 
2 Hour a.m. whil factory, street, offica bldg., etc.) 

ipl ja Not While 
= m, 19 at work[_] at work [_] 


21. I certify that | took charge pf the remains described 
death resulted fsom: Natural causes 


ve, held an Autopsy 
, Suicide 


Vie 


Inspection and in my ppinion 
jomicide [_], determined manner [_]} 
CHIEF MEDICAL EXAMINER [_] 


Mb. ety MEDICAL EXAMINER oO 22. DATE SIGNED 
13 CA INER : L < Je 
4 Addr is (Street, ‘city, in, or county) CLG ¥ EC. 


ACTUAL 
SIGNATUR 


EXAMINER'S 
NAME (Type) b 
23a. BURIAL, CR He 23b, DATE THEREOF 23g, NAME Oi METERY OR CREMATORY 23d. LDCATION (City, town or county) 7 (State) 
"ibvaL'” | Nev. 17 1965 e Altoona Penasylvania 


24, FUNERAL DIRECTOR ANDRESS | 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


Francis H, Barber  Laytensville Md. onNOV 22 1965 (Clorkx, 
a fe 


\y 


letely filled in by the funeral 
arbon papers. Pages 1 and 2 
event, within 72 hours after death. 


transit permit. Then please re 
cremation, or removal, and in any 


al or attending physician. 


director, page 3 should be detached for use as the bur! 
should be filed with the State Dept. of Health prior to bur 


Page 4 may be retained by the hos 
TO FUNERAL OIRECTOR: After this certificate has been signed by the attending physician a 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND , 


15108 CERTIFICATE OF DEATH 456 


1. PLACE bead 2 ra RESIDENCE (Where deceased lived, If peer: Residence before admission) 


a. LOU 
EMTE a ad b.G 
ontgomeny MARYLAND 


b. CITY OR TOWN (if outside coi ite limit: LENGTH OF ST corporate limits, write 
‘side corporate im . 
an S, c. STAY IN 1b || ¢. CITY om T fens (If outside ate limits, write R' RAL a tive nearest town) 


JOA Sp. 2 months X_Sidver Spring 


dq. Si ‘OF HOSPIT HOSPITAL OR INSTITUTION (if not In hospital, give street address) a. STREET ADDRESS e, ON FARE 


9531 Clement Road | 9400 Columbia Blud, vesL] nol 


|. NAME OF First Middle Last 4, DATE Month Day Year 


DECEASED ‘ : 
(Type or print) Withelnine Laue Beats November gL 


5. SEX 6. COLOR OR RACE | 7, MARRIED FOL NEVER MARRIED[~) | © DATE OF BIRTH 9. AGE (In years | IF UNDER 4 YEAR IFUNDER 24 HRS. 
fer O 1992 fast olrthday) Months | Days | Hours | Min. 


Female White wiDoweD [-] pivorceo[] {7p244 2, os ite | 
10a, USUAL OCCUPATION (Give kind of Work done) 0b. KIND OF BUSINESS oe ea BIRTHPLACE (Gog & Sta, oon ssi) | 12> ITTZEN OF WHAT 
INDUSTRY COUNTRY? 


during most of working life, even If retired) 


Housewi¢e Own, home enn Sa. 


13. FATHER’S NAME 4. MOTHER’S MAIDEN NAME 


Paiedrich Kreienhop Martie Schriever 


15. WAS DECEASED EVER INU.S. ARMED POREEST 16. E . 
(Yes, no, or unkown) |(Ifyespive war or dates of service) RES TESTA SS (BR 3 9400 s fs Pee Blud, 
No None. _None. : : 


18. CAUSE DF DEATH [Enter only one cause per Ilne for (a), (b), and (¢).] pete Aa 
PART |. DEATH WAS CAUSED BY: - 

IMMEDIATE cause @)_ Cancer of the breast with generalized 17 years. 

140 DUE TO metastasis. 

Conditions, If any, which ) 

gave rise to Immediate 

cause (a), stating the DUE TO 

underlying cause last. (co) =. 

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART1(a) |19. Paani 


ves [} no [X] 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part I! of Item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTI IEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e, PLACE OF INJURY (Home, farm,| 20. (City or town) (County) ‘Gtate) 
Hour a.m. While Not While factory, street, office bidg., etc.) 
p.m. 19 at_work at work C1] = 
21. | certify that (1) JOHSPHBGbIEAD attended the deceased from_—1—_ 2, that (I) (wed last 
saw the deceased alive onNew, 651 $2.5 __, and that death occurred a atl: LLM, from the causes and on the date stated above. 


22a. SIGNATU! 4 eee DATE SIGNED 
( / d OL: ATTENDING 
ial M0. PHYS RK] Bingoror OJ paves. CI 7-65 


mae. PAYSICTANTS 22d. ADDRESS 
| Thomas F, Collins | 322 H Street, N.E., Wash. , D2Cs 


23a. BURIAL, CREMATION, 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOGATION (City, town or county) State) 
mppovkt fod oper | , 
Weaha, 


24, FINCH a TO Dates i“ 
CTOR ADDRESS REC'D BY REGISTRAR 2 ISTRAR’S NATURE 
Oa aN To ace he ae Wace 


MEDICAL CERTIFICATION 


TO HOSPITAL OR ATTENOING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND... 


“5 


oO 
\s CERTIFICATE OF DEATH aud 
2Es 1. ae OF DEATH 2. USUAL RESIOENCE (Where deceased lived, If institution: Residence before admission) 
2 3 Montgome a. STATE b. COUNTY 
27s gomery MARYLANO Maryland Montgomery 
= 28 b. CITY OR TOWN {if outside per Rorate, limits, . LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and glye nearest town) 
5s 2 write RURAL and give nearest town) . 
= 8 thesda 18 das x Silver Spring 
3 Su ) d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) a STREET AOORESS e. eed heatga 
=a 
eRe? / U. S. Naval Hospital : 11101 Inwood Ave ves} nobd 
zs 8 3. fate First Middle Last | 4. pare Month Day Year 
2 > 
ase (Type or print) Janet Ayers LEACH pratH November _18 _1965 
38" 5. SEX 6. COLOR OR RACE | 7, MARRIED] NEVER MARRIEO[]| & DATE OF BIRTH 9. AGE (In years | IF UNOER 1 YEAR|IF UNOER 24 HRS. 
iS 20 last birthday) | Months | Days | Hours Min. 
‘3 Female Cauc. wiooweD [7] DIVORCED [_] May 1922 yrs. 
10a. USUAL OCCUPATION (Give kind of work done | 10b. KINO OF BUSINESS OR Tl. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
as during most of working life, even If retired) INOVSTRY COUNTRY? 
se 
358 lousewsge ni home. Morristown, N.J. USA___ 
og 13. FATHER’S NAM 1d, MOTHER'S MAIOEN NAME 
=e William M. Ayers Jennie Rogers 
na 15. WAS OECEASEO EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
= Ss (Yes, no, or unkown) ia service) . “eo 
Ee oe eS Uriel H. LEACH Same_as #2 pe. 
3s 18. CAUSE OF OEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 
25 PART I. DEATH WAS CAUSEO BY: ee 
ss IMMEDIATE CAUSE (2) Carcinoma of Breast with Metastasis 
q OUE TO 
Cenditions, If any, which () 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c). 


5 “PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN IN PART 1(a) |19. eo Ae. 
me te Se 2 

LS YES no [] 

x 

i= } 20a. ACCIDENT WAS UNOERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part I! of Item 18.) 

§ | OR CONTRIBUTING geass OF OEATH 

| (IF EITHER, NO IEQICAL EXAMINER) NA 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED Bon BLAVE ba IUURY Home, farm, 20f. (City or town) (County) (State) 

= Hour a.m. While Not Whill factory, street, office bidg., etc. 

= p.m. NA 19 at work at work NA NA 


21. I certify that 4) (this hospital) fttended fre 


from October 31_, i: to November 1365, that Of (we) last 
saw the deceased alive onNOVember 


deceased 
1905, and that death occurred 42445am, from the causes and on the date stated above, 
22. DATE SIGNEO 


wo, BYE" 2 Heron 3 HAF 3] 18 NOV 1965 


2c. be Ea 22d. AQORESS 
_|___""V..R,_HIX, LT MC _USN___|_U,S,_Nava)_Hospital_NNMC, Bethesda,—Md. 
23a. BURIAL, 


director, page 3 should be detached for use as the bur' 
should be filed with the State Dept. of Health prior to burial 


REMOV; 


EMATION, 23b. OATE THEREO 
Specify) 


| 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 


Burda ov 23, 1965 Arlington National Arlington, Vas 
24. nage) P= »  AODRESS Md, | 258 REC'O BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
ve as W 543h Georgia Ave,Silver Spring NOV 2 1965 pobonks Judge eee 


gh of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND. 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH 206 


2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


a. STi b. “Me. 
G MARYLAND Mar lavat_ Meretepeta er.cy 
b. CITY OR TOWN (ifoutside cor] rele Imits, | c. LENGTH OF STAY IN 1b | c. CITY OR TOWN'(/f outside Corporate Timits, write RURAL ‘and give nearesf town) 
jown) 


<o 


be 


write RURAL end ler 


keene, POS. Y  Sivev_ Spr: g 
NAME OF ao ian (If not In hospital, give street ecmrete) |. STREET ADDRESS @. are 
4 Wushingfey Sein terienand Las Isos Manchester Bad ves) noSt 


3. NAME OF First Middle Last 4, DATE jonth Day Year 
DECEASED W.- 
Ovember 3019 65 


(Type or print) Da fe ec Aste - Leh PRAY DEATH 


5. SEX 6. COLOR OR RACE |7, MARRIED [] NEVER MARRIED [-] [: DATE OF BIRTH 9. AGE (In. years [IF UNDER 1 YEAR IF UNDER 24 HRS. 


Male | wh ye. wioowen fx pivorcen [} {Se pferne ne £14. Os ™ si | Days | Hours | Min. 


10a. USUAL OCCUPATION (pve kind of work done| 10b. hin aa (Agee ed OR 1. BIRTHPLACE (State or foreign country) 12. ue OF WHAT 


during most of working life, even If rare Melaapnl : ot = UNKNOWN AE 
13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
UN KNouwN UNKANow NJ 


15. WAS DECEASED EVER INU.S. arr dates fserce) 16. SOCIALSECURITYNO, | 17. INFORMANT Address 
war or 


ea FO ~OS-C/24 Montgomery see ty A Salic ce 


18. CAUSE OF DEATH [Enter only one cause per llne for (a), (b), and (c).] INTERVAL BETWEEN 
PART |. DEATH ety wast a)_Carbon Dioxide poisoning secondary to 
ff / 
qj 3 
% DUE TO 


Conditions, Hf eny, which being trapped in a burning house. 
gave rise to Immediate 


cause (e), stating the ( DUE TO 


underlying cause last. ) 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) 19. WAS autesy 


YES no [] 
208, EXTERNAL CAUSE WAS | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part II of Item 18.) 


he funeral 


S™....., 


A 72 hours after death. 


1, 2, and 3 to tl 
form PM3, Page 5 may 


with the State Department 


es 


‘ 


in 24 hours after death. If any delay 
in Item 18. Give Pa 


it. File pages 1 and 


Examiner's Office along with 


In pen 


” 


F 
transit permi 


cremation, or removal, and in any eve 


Chief Medica 


the word “pendin 


PRIMARY CF or CONTRIBUTING [) 5 
CAUSE OF DEATH. Deceased trapped in burning house. 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
factory, street, office bidg., etc.) 
11:40 5 
3 


11/30/65 __|atwotnC1 "at work” Home 
21. 1 oat ‘that | took charge of the remains desctip f aBpve, heid an Autopsy 
death resulted from: Natural causes ici , Homicide [_], Undetermined manner {_ | 
IEF MEDICAL EXAMINER [_] 
SfaNATUR 6. ASSISTANT ria EXAMINER [] - 22. DATE SIGNED 


VM Ba, Of 
Pp ge aan oe 
EXAMINER'S NLR FOS 
NAME (Type) "es! own, ‘Or 28 y) 
23a. BURIAL, OREMAHION, LOEW “DATE THEREOF 23c. NAM 7% CEI (a OR CREMATORY ai Bi LOCATION (City, town or h 16 


REMOVAE 
ality {2-3 ~GSipieewawa Mates ABUNGTRM, \ijectntsa 


RAL WCMMELNG Cd: We, PONS GH le ¥ REC’ abet oak pig REGISTRAR'S [llarlaa hmage 


= 
2 
2 
3 
ee 
S 
@ 
Ss 
=z 
5 
3 
=z 
a 
2 
3 
£ 
= 
8 
4 
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ge 3 should be used as a burial. 


MEOICAL CERTIFICATION 


director. Page 4 should be forwarded to the 


retained for your files. 


TQ FUNERAL DIRECTOR: Pa 
of Health or its designated agent, prior to burial, 


please execute the certificate, writing 


TO DEPUTY ee 


s 

= 
ae 
ae 
ba” 


and 2 
deathy 


jours after death. 
Pages 1 


7 


ited within h 
bmpletely filled in by the funeral 


& 


papers. 
and in any event, within 72 hours afte! 


Gve carbon 


lease 


ysicia 


that the death certificate be 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR 


: The law requires 


After this certificate has been signed by the attending ph 


d with the State Dept. of Health prior to burial, cremation, or remova 


director, page 3 should be detached for use as the burial-transit permit. Then 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


should be file 


VR A1S5 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
4 siti N OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ft 


CERTIFICATE OF DEATH SY 
1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a. COUNTY Monit a, STATE hontg 
son tgomery MARYLAND Mary and i omer 
b. CITY OR TOWN (If outside cor) Senet Timits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, ae RURAL and give nearest town) 
write RURAL and give nearest town) rs 
Silver Spring x 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS } e. enna 
Washington Sanitarium 8101 Eastern Ave. ves{] no PJ 
3. Bence First Middle Last 4, rag Month Day Year 
(Type or print) LBAH LEVIN peatH November 2 1965 
5. SEX 6. COLOR OR RACE | 7, MARRIED |] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years /IFUNDER 1 YEAR|IF UNDER 24HRS, 
z a) Oo 7s birthday) (Months | Days | ad Days | Hours | Min. 
Female |White WIDOWED [X] pivorceo{] June 1893 tr 
10a. USUAL OCCUPATION (Glve kind of work done) 1Db. KIND OF pe acs OR IL. BIRTHPLACE (County & State, or foreign country) | 12. aE Hb WHAT 
during most of working life, even If retired) INDUSTRY 
iW Russia 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Samuel Shulman 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIAL SECURITYNO. | 17. INFORMANT Address Sj S$ 7 
(Yes, no, or unkown) | (Ifyes vive war or dates of service) Sil, P9-, Md 


No Bernard Levin 11011 Oakwood St., 


MEDICAL CERTIFICATION 


18. CAUSE OF DEATH [Enter only one cause pee IIne for, (a), (b), and {c).] — INTERVAL pasta 
PART I, DEATH WAS CAUSED BY: j * SU (oo. ry Hee ey 
IMMEDIATE CAUSE (a). Fi * poe 
j 
7 / DUE TO 4f— f emp A 
Conditions, if any, which ) Valor Cul LO Ye « 
cause (a), stating the DUE TO Gy was = : re 
underlying cause fast. (o). aa ih ian ov 


gave rise to Immediate 
PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAWDISEASE CONDITIONGIVEN IN PART 1(a) 


19. WAS AUTOPSY 
PERFORMED? 


YES “No [] 


20a. ACCIDENT WAS (dl 
OR CONTRIBUTING [3 CAUSE OF 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part I! of Item 18.) 


20d. INJURY OCCURRED | 20¢. PLACE OF IRR one eat 
Hour a.m. while Not while factory, street, office bldg., etc.) 
p.m. 19 at work L_] at work | 


21. | certify that (1) (this hospital) attended the decea on fror to LILY oi, 19 SF that (I) (we) last 
saw the deceased alive on. 19. , and that death occurred ai , from the causes and on the date stated above. 


2a. SIGNATURE a| << | 22h. DATE SIGNED 
ATTENDING Pry MED. STAFF . ~ 
D. a bon we pas | /7-- GS 


‘2Df. (City or town) (County) (State) 


Fj Dae. PHYSICI 7 - ahs ADDI 
| mie Co (beet Nurwite mo Pon foe Hs vy SC 
23a. REMOv PE 23b, DATE THEREOF 23c. NAME OF CEMETERY ORCREMATORY “Cer LOCATION at town or county) (State) 
Buria 11/3/65 National Cep, Hebrew Waugh. : 
24. FUNERAL DIRECTOR DDR 25a, REC'D BY REGISFRAR| 25b. R ier SIGNATURE 
3501 14th St., PM, y, ir 
®& Bernard Danzansky & Sons Moe ohDV 5 1965 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certi 


ficate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


) 


fter deat 


filled in by the funeral 
Pages 1 and 


if 


a 
2 
o 

a 
& 

=4 


event, within 72 hours a 


e carbon papers. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 199 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased ted If institution: Residence before admission) 
EP aap ye OUNTY. 
2. Or: MARYLAND Leak gamer 
b. CITY Of ADWN (if ou Soypprate limits, c. LENGTH OF STAY IN Ib |/ c. CITY haces (if outside corporate limits, write-RURAL and glyé nearest town) 
_RYRAL and givefiearest town) ae 
es lal Selees . \ Bethesda 
‘d. NAME DF HOSPITAL OR INSTITUTION (if not in hospital, giveSpreet address) ee STREET ADDRESS @. 1S RESIDENCE 
A A DN A FARM? 
ee be-ba2 Hospital " Gear Morice Ave. ves] nolX 
3. NAME DF First sn Last 4. Be Month Day Year 
(Type or print) “Piz. cele tL! pets = fo y/ 96s- 
5. SEX 6. CDLOR OR RACE | 7, MaRRI a4 “ oe OF BIRTH 9. AGE (In years] IF UNDER 1 YEAR iF UNOER 24HRS. 
ut y 7. MARRIEO [—] NEVER at fast birthday) |Woptis|-Days— Days | Hours (one an 
| Female wnde wipowed Bd] pivorced[]| 2- 4O- / SFO: £5" _ ys. 


10a. USUAL DCCUPATIDN (Give kind of work done 


10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreiyn country) 
during pjost of working lite, even if retired) INDUSTRY 


12, CITIZEN DF WHAT 
UNTR 


VR AIS (4) 


20M 


165 


Y? 
Bas house tite Own Home ees hing oe OC. SAA 
2° 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAM 
oie Clark Lez la [3 gown 
=e on Ce 
eae 1S. WAS DECEASED EVER INU.S, ARMED FORCES? | 16. SOCIAL SECURITYNO. INFDRMANT Baw Qhh, ‘Address 
2: ra) (Yes, no, or unkown) a: Sie ers (be ee. 
oe No None iets ate enemed - Same 
Se 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).} INTERVAL BETWEEN 
S85 5 
pes PART 1. DEATH WAS CAUSED BY: Go LE Se 
sss oft IMMEDIATE CAUSE (2) 2 O/ Ac AS yu S7o A ALN 
Or + +f 
5 i DUE TD 
Bs Cenditions, If any, which ) Myo CARDIAL / NFAR CT ION 4 D. 
B22 | | ite", “ster me (D070 3 1d YEAR 
2 
Cae » underlying cause fast. (c) coho wa aw ARFERIo Sé CERES 7S we YE 
a & | PART Il. OTHER SIGNIFICANT CONDITIDNS CONTRIGUTING T0 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) 19. Was AUTDPSY 
one ‘t 
R25 Fa One ves] NOP 
3.3 S 
SS= Ol = | 0a. ACCIDENT WAS UNDERLYING 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part 1 of Item 18.) 
Ppa) 
cvs & | OR CDNTRIBUTING (] CAUSE OF OEATH 
B22 © | (IF EITHER, NOTIFY MEOICAL EXAMINER) 
228 2 20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 20e. PLACE OF wey ome fevmn 20f. (City or town) (County) (State) 
VT 2 a While -— Not While 
228 2 19 at work] at work 
eee PA. cortify that () Ghis hospita) attended the deceased from__L- 45 __, 193, to_ ZZ 22, 1923", that (1) (we) last 
Set spf the\dec; i 192.5, and that death occurred a M, from the causes and on the date stated above. 
Sor 224. SICNATU 22b, DATE SIGNED 
= 4 
fe ATTENDING MED. STAFF 
td A Srna mo. Pays. L]_pirector (]_ Pays. | 11/11/65 
2°05 22. a Se 22d. ADDRESS 
= ype) 
S35 } | Thomas F. O'Connor M.D. | 8218 Wisc. Ave, u : 
Res 23a. ceva Geet | 23b. DATE THEREDF 23. NAME OF CEMETERY OR CREMATDRY 23d. LOCATION (City, town or county) {State} 
eee pecity) . 
= Buria 11/15/65 Mt. Olivet Cemetery | Frederick, Maryland 
24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR | 25D. Resta e? at 


WChiaban 


Robert A. Pumphrey, Bethesda, Nemeiehe oO 17 1985 


Pages 


within 72 hours aftef d 


pletely filled 
carbon papers. 


ent, 


2 
a 
s 

= 


The faw requires that the death certificate be executed within 24 h 


| or attending physician. 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in 


Lr - 


director, page 3 should be detached for use as the bur! 


Page 4 may be retained by the hosp’ 
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TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


45342 CERTIFICATE OF DEATH 2494 


2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


i soe aaa a. STATE b, COUNTY Wa 
MARYLAND Ors 7 ant 1a YW d Met i od ad 
b, CITY OR TOWN If outside corporate limits, 7ENGTA OF STAY IN 1b ¢ CITY OR TOWN (if outside corporate limits, write RURAL and give néarest town) 
Beta be RURAL: eae glye _ town) L. 4 


Bilhds NAME OF TED Ta INSTITUTION (if not In = give street address) a STREET ADDRESS 


Aun ey LEIS Parad, 


8. IS RESIDENCE 
ON A FARM? 


yes] noEJ 


3. al ys First Middle 4, DATE Month Day Year 
OF - 

ee or eprint) arf +t oO é DEATH empe 19 

aOR 6. COLOR OR RACE] 7, MARRIED [-} NEVER MARRIED [>] i DATE OF BIR 9. AGE (In years |IF UNDER 1 YEAR |FUNDER 24 HRS. 
‘ last birthday) (Months | Days | Bears Hours | Min,, 
47), tw wioweD [7] DIVORCED ol” BU» Mh 19 bE vi oP 
10a. USUAL OCCUPATION (Give kind of workdone| 1Db. KIND OF BUSINESS OR oF BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN Lear WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
ents omen G. nd- 

13, FATHER’S NAME 14.” MOTHER'S MAIDEN NAME 
Charles wy. L/ewe| ra 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT dress 
(Yes, no, or unkown) i aii 

18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).) Hse ea 

PART |. DEATH WAS CAUSED BY: 
a __ IMMEDIATE CAUSE (a). Cla aCe 1s 
SOLS DUE TO P $ 

Conditions, If any, which A Paty eer 

gave rise to immediate @ 

cause (a), stating the (¢ DUE TO 

underlying cause last. (c). 
FS PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOTRELATED 10 THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) [19. REE die 
2 petals} lll Lay 
s ves BY} No [7] 
= 20a, ACCIDENT WAS UNDERLYING 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Infury In Part | or Part Il of Item 18.) 
& | OR CONTRIBUTING (] CAUSE OF DEATI 
© | (IF EITHER, NOTI JEDICAL EXAMINER) 
= 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20¢. PLACE OF AEC loren corms 20f. (City or town) (County) (State) 
a Hour a.m. factory, street, office bidg., etc.) 
a is while Not While 
= B.m. 19 at work] at work 


21, | certify that (I) (this hospital) attended the deceased from toeu LY _, 19_G4F, that (I) (we) fast 


saw the deceased alive on Mol 18 __19_45-, and that death couured Oi, from the causes and on the date stated above. 
22. DATE SIGNED 


22a. SIGNATURE 
ee wo, SER" aed RE Ol We / - 6S- 


22c, PHYSICIAN'S |: ADDRESS: 


mics FE S& BURKE Bove Nl raay ko wd. 


23a. BURA CREMATION, 23by DATE THEREOF | 23. Oe emery Zad. LOC <4 i A town or county) bo 
Hfrs| Gs Re Wale 


24, FUNERAL DIRECTOR ADDRESS Ss REC’! Phares => ISTRAQ’S S$ ae 
Nes. tte as ee Saint uNOV 24 1965 ETB. 
— es 


in“24 hours after 


a, by the funeral 


Then please remove carbon papers. Pages 1 and 2 should 


7) 


Whin 72 hours after death. 


attending physician and completely 
or removal, and in any evs 


The law requires that the death certificate be executed 
-transit permit. 


| ATTENDING PHYSICIAN: 
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be filed with the State Dept. of Health prior to burial, cremation, 


director, page 3 should be detached for use as the burial 


TO ae 


VR AIS (4) 
15M 7/61 


MAR ENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


15114 __CERTIFICATE OF DEATH 19: 


eit 
1. PLACE OF DEATH a. a 3 25 Wi RESIDENCE vey deceased Kved, If institution: Residence before emedmaion of 


ac oat. yy pg ; 
Vase Ma E _ MARYLAND |! Zrylind / LY] 
b, cl ayia outside ae, limits, | «. LENGTH OF STAY IN 1b = ! y ra 4) nates Set ae writs on i give Bt 14 


write so nd give neeibst town) | 3 
Sy] fuer S, paid ( Z| Zeke O17 Be fark, nye 
d. NAME OF IEE iat efi STITUTION (if not in ‘hospital, give street addrAss) d, STREET ADDRESS tle; RESIDENCE 


ON A FARM? 


sats maar ae + Home. P17 Batch, ETE: ia No = 


3. NAME OF First ~ Middla Month 
DECEASED 


ares) dott William Lucas | Dam tt _F 9 6S7 


FiStaSeX ie COLOR OR RACE|7, mapRiED [-] NEVER MARRIED [-] | 8 es OF iRTH ~~ ]9. AGE {In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


last birthday) |"Months| Days | Hours | Min. 
al e WAL te. wiooweD JX] bivorceD [-] st Sa: [ee | 
USUAL OCCUPATION (Give kind of work 


fo) &. KIND OF BU; Pe, OR OS HPLACE {County & Stale, or foreign country) | 12. CITIZEN ie WHAT COUNTRY? 
uring most ofyorking life, even if retired) Bu, cee) Of Eng ravizy | Fe, 


Kater | ern me T 


13. eh 2 NAME *, MOTHER'S. eee rd NAME em 
Wm. Vincent Lucas Antionette _Probles 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, of ynkown) | (Ifyesgive war ordates of service) 


! A) Xe 
_ Vo __ 1167-01-53] reap A vcas 3/7 

1B. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).) INTERVAL ue 
ONSET AND DEATH 
PART |, DEATH WAS CAUSED BY: 

{ IMMEDIATE CAUSE (a)_ A aD tae A ile vize LAY = 
if DUE TO 

Conditions, if any, which 
ga’ ise to immediate cause 
(a), steting the underlying 
cause last. ¥ J (c) 


PART Il. OTHER SIGNIFICANT CONDITIONS BUTING TO DEATH ‘BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1( Te} 19. WAS Auropsy 
3 = PERFORM 


YES NO ot 


2Da. ACCIDENT WAS UNDERLYING C] | 20b. DESCRIBE HOW INJURY OCCURED. (Enler nature of injury in Part | or Part Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) | 


2De. TIME OF INJURY Month, Day, Year | 2Dd, INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, | 2Df. (City or town) {County) (State) 
Stee rh While __Not While factory, street, office bldg., atc.) | 
pen. 9 jat work at work | 


MEDICAL CERTIFICATION 


2. 1 certify that (I), (this hospital) attended the deceased from.. fo m Hi Sa Pr coe Se , that (I) (we) last 
a 


saw the deceased alive on ogee led, » and that seth occured a 9 ., from the causes ond on the date stated above. 
ge a aye 226. one 
ATTENDIN MED. s I 
roo Wd “mo. Eee wy. bikecror [] Pays. (-S-6S~ 


728: arene HG | 22a. ADDRESS Oe 
' ey rete AR ae mM. >_ te Fooe New Hameshies Pre To mn te 


a, ee Seer | DATE THEREOF Re NAME OF i OF CEMETERY OR “CREMATORY 4 i |. LOCATION (City, town or county) ~ (State) . 


aa a 11/8/65 | National Memo. Perk | Falls Church, Virginie 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. R MEGISTRA| RE 5. Si 
|The S.H.Hines Co. Washington, D. C0. Z we NOW'S 1965 jamal 


_ 
Ss 


id 2 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, weit 


Pages 1 ani 


xecuted within 24 hours after death. 
land completely filled in by the funeral 


remove carbon papers. 


15375 CERTIFICATE OF DEATH Ud 
. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY a, STATE b. COUNTY 
Montgomery _ maryiand || Maryland Montgomery 
b. CITY OR TOWN (if outside corporate limits, ‘c. LENGTH OF STAY IN Ib || c. CITY OR TOWN (If outside corporate limits, write RURAL and glve nearest town) 
write RURAL and give nearest town) 
Wheaton, Maryland 1 4 months ig Wheaton, Maryland 
@. NAME OF HOSPITAL OR INSTITUTION (H not In hospital, give street address) a STREET ADDRESS 6. 1S RESIDENCE 
University Nursing Home ! 2020 Henderson Avenne _—__|_ves(1_ of) 
NAME OF First Middie Last 4. DATE Month Day ‘Year 
ieee Print) R Louise DEATH 2 19 
ose i Marcus 
SEX 6. GOLOR OR RACE | 7, MARRIED [~] NEVER MARRIED [~] | ® DATE OF BIRTH 9. AGE (In rat [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
last birthday) "Wonths} Days | Hours | Min. 
Female | Cauc. wipowex] —_—_—ivorceo[]|_1-25-1879_ 86 __yrs. 


during most of working life, even If retired) 


and in any event, within 72 hours after deat! 


te) 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
INDUSTRY COUNTRY? 


ficat 


ed by the attending p! 
-transit permit. Then p) 
, cremation, or removal, 


After this certificate has been 
MEDICAL CERTIFICATION 


Homemaker Russia TSA. 

13. FATHER’S NAME 14, MOTHER’S MAIDEN NAME 

15. WAS DECEASED EVER INU.S. ARMED FORCES? 5 y a Addres$* 

iiasetemeent initia 16. SOCIALSECURITY NO. | 17. bs eels ressh ea ton ; Md = 
Unknown Philip Marcus 2020 Henderson Avenue 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 


ONSET AND DEATH 


rat De EIS ERE ARTEIOO SCLEROTIC HEWKT DISEASE | Tpitreiuon 


U 


DUE TO 
Conditions, If any, which (b) 
gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last. (c) 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN IN PART 1(a) 19. LEAs 


ves [] No bef 


2Da, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of item 18.) 
OR CONTRIBUTING [| CAUSE OF DEATH 
(IF EITHER, NOTI EDICAL EXAMINER) 


2Dc. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 
Hour While Not While factory, street, office bidg., etc.) 
at work at work _[_} 


20f. (Clty or town) (County) (State) 


Page 4 may be retained by the hospital or attending physician. 


director, page 3 should be detached for use as the buri 
should be filed with the State Dept. of Health prior to bur 
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TO FUNERAL DIRECTOR: 


leary that (this-hospited- attended the deceased from__/ZGY _, 1 = toL AJ / , 19 6 that () (werlast 
saw the deceased alive on_f AJOL” 19 ZI and that death occurred a , from the causes and on eae above. 
\ Cope gw = FP. 2b. 
Dg LEY li na ES Boe OA Ol a= 
22c, PHYSICIAN'S 22d. ADDRESS 
(EO) ie, “Walter ES “Goozh 2390 Glenmont Circle, Wheaton, Md. 
23a. Ate en 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or ge (State) 
Bult 1/4/65 heth Sholom Cemetery _|Wa wage wai 


Nba on ocr espn aN oO Vai ce 


Pages 1 4 


hin 72 hours after, 


~~ 


filled in by the funeral 


y 
bon papers. 


etel: 


see 


ysician ani 


ransit permit. Then please remove’ carbor 
cremation, or removal, and in any event, wit 


ed by the attending ph’ 


d be filed with the State Dept. of Health prior to burial 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


15116 CERTIFICATE OF DEATH yaa 


3 pt OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


a. STATE b. COUNTY 
MARYLAND: 
cor Ta ii | c. LENGTH OF STAY IN 1b ale OR TOW agers ide "POrAOCRER Timits, write RURAL and gj¥e nearest tofn) 
ze VAL 


d. NAME OF HOSPITALQR INSTITUTION (if not In hospital, give street tS 7 STREET AD ee halle e. i elas 


LS ZED, X06 Dea Se a at sae 


5 Romer Dy eye. Middie Last 4. pia Month Day Year 
Cpe rit oa LMaatind | _ dan = 25 1905 
5. SEX 6. we OR RAPE | 7. MARRIED [Bf NEVER =o 8. DATE OF BIRT! 9. AGE (In years | 1f UNDER 1 YEAR |IF UNDER 24 HRS. 


wiboweD [-] oivorcro | 22S SSF OF NG GQ 7 gg Ea Sl = = 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR Il. pees (County & State, or aoe country) | 12. Lan a an WHAT 


es wv) Eons life, even If retired) ; ew , (aioe 
13. sii oe Ee | 14. MOTHER'S irc 


15. WAS DECEASED EVER IN U.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. Vea Soc, bh: » Address 


(Yes, no, or unkown) | (If yes give war or dates of service) é y 
Zi. ewe ee Ab rene 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 


ONSET AND DEATH 
rr ORO n OAT CeLL Ca. Lung 


Mob } DUE TO 
Conditions, If any, which (b) 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (co) 
PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART l(a} | 19. ee 


Yes[] nof] 


20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW iNJURY OCCURRED. (Enter nature of injury In Part [ or Part {1 of ttem 18.) 
OR CONTRIBUTING [7] CAUSE OF DEATH 
(IF EITHER, NOTI |EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
factory, street, office bldg., etc.) 
while Not While 
19 at work] at work 


21. I certlfy that (I) (this hospital) attended the deceased from 196 , to 2, 19.25, that (I) (we) last 
1993.5", and that death occurred ai c |, from the causes and on the date stated above. 


| 22b. DATE SIGNED 
ATTENDING DA STAFF 


Dinvctor []_ PHYS. TAS: 6 oe 
. PHYSICIAN'S | argo 


Page 4 may be retained by the hospital or attending phi 


TO FUNERAL DIRECTOR: After this certificate has been si; 
director, page 3 should be detached for use as the bur 
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VR AIS (4) 
20M 1/65 


NAME (Type) eye 6é/ Batbude. bath _ 


3a. eA ties | 23b, DATE THEREOF | 23c, NAME OF CEMETERY,OR CREMATORY UR 23d. pat (City, town or id (State) 


ea | UeAg- 6S |kintoln KarK Kviile, Ad 


pom aes ee ‘ab “Nl Ov 31 ri “bow a 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


-_k 


& 
une) 


al or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si; 


Page 4 may be retained by the hos, 


ely filled in by thet 


Pages 1 a 


, Within 72 hours after 


jon papers. 


transit permit. Then please rem 
, cremation, or removal, and in any é 
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director, page 3 should be detached for use as the bur 
should be filed with the State Dept. of Health prior to burial 


VR AIS (4) 
1/65 


20M 


* : 


= MARYLAND STATE DEPARTMENT OF HEALTH 
- “DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


T5ili7z? CERTIFICATE OF DEATH S495 
ies PLAGE E DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admjssfon) 
|. STATE UN: 
Montgomery aah y District of coftiibia 
b. CITY OR TOWN (If outside ior y limits, ¢, LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
write Bet and resi ior 
esda “Crux 2 days Washington Lf : 
d, NAME OF HOSPITAL OR bie in u not In hospitel, give street address) |} d. STREET AODRESS a Asse 
U. S. Naval Hospital 3221 Wheeler Road S,E, vesE] noLX 
3. NAME DF First Middle Lest 4. DATE Month Day Year 
DECEASED OF 
{ype oF print Alice lydia Masin pend _November __18 196 
5. SEX 6. COLOR OR RACE 8. OATE OF BIRTH \F UNDER 24 HRS, 


9. AGE (In years | IFUNOER 1 YEAR 
7. MARRIED [_] NEVER MARRIEO[_] ws Pd baad ne 


‘emale Caucasian | wipoweo [] OVORCEDY ] ‘August. h.. 1904. yrs. 
10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR . BIRTHPLACE OM abl WF foreign country) 


during most of working life, even If retired) 
Larchmont, Nee 


Hours | Min, 


12. CITIZEN OF WHAT 
COUNTRY? 


USA 


Housewife 
13, FATHER’S NAME 14. MOTHER’S MAIOEN NAME 


Joseph Rockafeller Unknown __ 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 


(Yes, no, or unkown) | (If yes give war or dates of service) 
No 10403-1660 


18, CAUSE OF DEATH [Enter only one cause per Ine for (a), (b), and (c).3 VAL BETWEEN | 


PART I. DEATH WAS CAUSED BY: ‘ONSET ANO OEATH 
IMMEDIATE CAUSE (a)_Acute Traceobronchitia 


js 
L X OUE To 

Cenditions, If any, which () 

gave rise to Immediate 

cause (2), stating the ( OUE TO 

underlying cause last. (c) 


Fy PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO TO THE TERMINAL OISEASE CONDITION GIVEN INPART1(a) 19. WAS AUTOPSY 
= oe 

= 

: ves} 00D) 
= } 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Pert Il of Item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

g 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour a.m. While Not While factory, street, office bidg., etc.) 

a 

= p.m, 19 at work Ld at work 


21. 1 certify that (1) (this hospital) attended the deceased from. , 19 , to. P10; that (1) (we) last 
saw the deceased alive onNoy 18 _19 65, and that death occurred atLOkSMAMm the causes ces and on the date stated above. 
2a, SIGNATURE x 22d. OATE SIGNED 
§_ £ Caf ATTENOING 
PD XAT 0. )_Gittcror 1) pws. Bell 22 Nowember 1965 
22c. PHYSICIAN'S i AOORESS 
| NAME (Type) 
23a. BURIAL, CREMATION, 23). “ATE THEREOF 23c. NAME OF CEMETERY i CREMATORY 23d. Sain. town or county) (State) 
Burial -CransitLlh1-22-4 Slermont Cemetery Coluni 


24. FUNERAL ae BeteSaa, Ma. 25a, REC’O BY gs ‘5b. REGISTRAR’S ite es 
| RA. _R.As Pumphrey Funeral Home 7557 Wisconsin wal of OV 24 1965 si BT eee 


TO HOSPITAL OR ATTENOING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 
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papers. Pages 1 and 2 


completely filled in by the funeral 
event, within 72 hours after death. 
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ed by the attending physici 
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VR AIS (4) 
1/65 


20M 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND | 


15118 CERTIFICATE OF DEATH d 
a 
1, PLACE OF DEATH 2. USUAL RESIOENCE (Where deceased lived, If institution: Residence before admission) 
Se re gomery a. STATE b. COUNTY } 
MARYLAND Maryland Hrondef 
b. CITY OR TOWN (if outside cor, porate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write os tn give nearest town) 
thesda ao 5 days Edgewater Ee 
d. NAME OF Tate OR INSTITUTION (if not In hospital, give street address) || d. STREET ADORESS . 1S RESIDENCE 


ON_A FARM? 


U. S. Naval Hospitel Route 1,Box 395 ves] noid 
3. bau a First Middle Last 4. per Month Oay Year 
(Type or print) John Price Matthews DEATH a 8 1965 
3. SEX 6. COLOR OR RACE | 7, MARRIED §&] NEVER MARRIED[—] | & DATE OF BIRTH 9. AGE (In years [IFUNOER 1 VEAR [IF UNDER 24FRS, 
« ©) oO bie ir day) (Months | Days | Hours Min. 
Male Caucasian | wiooweo[] pivorced[]| June 16 1899 yrs, 


10a, USUAL OCCUPATION (Give Kind of workdone| 10b. Hie OF BUSINESS OR il. BIRTHPLACE (County & State, or foreign country) 
during most of working life, even If retired) 


Retired Naval Officer OV, Wilmington, Deleware 
ia: FAvHER'S NAME stig AT 14. i imi neon NAME 

Thomas P, Matthews Lucy Lloyd Price 

15. WAS OECEASEO EVER IN ARMEOFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Route in Box ESF 


(Yes, no, or unkown) | (If yes give war or dates of service) 
213 36 9773 | Mr.J.C.Barge »Edgewater, Md. 


12, CITIZEN OF WHAT 
COUNTRY? 
U.S.A. 


Yes 


18. CAUSE OF OEATH [Enter only one cause per line for (a), (b), and (c).] Wea 
a |. DEAT EAMEDIATE CAUSE (a) Squamous Cell Carcinoma Left Neck with 
Sle OUE TO 

Cenditions, If any, which (b) Hemorrhage Primary site undetermined 

gave rise to immediate 

cause (a), stating the ( DUE TO 


underlying cause last. (c) 

& | PARTI. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO OEATHBUT NOTRELATEO TOTHE TERMINAL DISEASE CONOITIONGIVENINPART1() 19. WAS AUTOPSY 
= a eee 2 
s yes Fx} No [7] 
= 
i | 208. ACCIOENT WAS UNOERLYING [| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part ! or Part Il of Item 18.) 
& | OR CONTRIBUTING [] CAUSE OF OEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 | 20c. TIME OF INJURY Month, Day, Vear ) 20d. INJURY OCCURRED |20e, PLACE OF INJURY (Home, farm,] 20f. (City or town) (County) Grate) 
a Hour a.m. While Not While factory, street, office bidg., etc.) 
a 
Ss p.m. 19 at work] at work oO 

21. | certify is hospita afjended he decegsed fron_Nov.. 3  1993-y,to-—Nov.5 _, 19.65. that #0 (we) last 

saw the decbaseg ali 1905 and that death occurred at MH from the causes and on the date stated above. 


ie DATE SIGNEO 
ATTENDING — MED. STAFF 
mp. PHYS] _birector C] Pays. EY| Nov.8,1965 


22c. PHYSICIAN’ ee ADDRESS 


j MME@Pe) Sohn H. Ramlo U.S. Navel Hospital, Bethesda Md. 


23a. BURIAL, EGR ERATION, 23b, OATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) State) 
pecity) oo . s 
BROME S /-/2 Arlington National | Arlington, Virginia 


24. FUNERAL OIRECTOR 147 GloucesteP Street, 25a. REC'O BY REGISTRAR a R wae "§ SIGNATURE 
Jobn M. Teylor, Annapolis, Maryland alOV 12 rc pore beg 


\ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


papers. 
any event, within 72 hours after dea 


ie 


fe 


After this certificate has been signed by the attending phy: 
director, page 3 should be detached for use as the burial-transit permit. Then 


d with the State Dept. of Health prior to burial, cremation, or remova 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: 


should be filet 


VR A15 (4) 
15M 4-64 


~s 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLA\ D 


15118 CERTIFICATE OF DEATH Lodd7 


1 We ae DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


. COUNTY a. STAFE b. CANTY 
im 2049p tepep MARYLAND ae fale Eppa S 
b. CITY OR TOWN (If outgide corporate limits, ¢, LENGTH OF STAY IN 1b |] c. CI TOWN {If outside corporate limits, write RURAL and give neafest town) 


welte RURAL and give rest town) 
S Mas ville 
6. IS RESIDENCE 
ON A FAR 


{veh phe f 
@ LCowanksemt Comtenh Sie tM pdisox) St; ves] no) 


d. NAME OF HOSPITAL OR INSTITUTIONAIF not In hospital, give street address) 
3. ON. DF . DATE Month Da Year 
DECEASED Middle Last 4. y 


(Type or print) i {a i R DEATH ,: jz 19 CNGa 
5. SEX 7. MAl TED [-] NEVER MARRIED [_] 8, DATE OF BIRTH al AGE (In years Won Hows | a 


Femala WIDDWED 5}. Divorced [-] August aS} 190 1 ea |g ecnel Saal fie? 


6. COLOR OR RACE 


lope 


10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR TL"BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working Ilfe, even If retired) INDUSTRY 3 CDUNTRY? 
‘| Dee s Kusera USA. 
13. FATHER’S NAME 14. MDTHER’S MAIDEN NAME 
May Zol axonal SAK U 
15. WAS DECEASED EVER IN U.S. ARMED FDRCES? 17, INFDRMANT Address 


(Yes, no, or ynkown) [ere pea a oy 
© 


° U 
Ince Zoteeat) Bess! 6 Ceameew® 


18. CAUSE DF DEATH {Enter only one cause ye 


PART |. DEATH WAS CAUSED BY; 
a IMMEDIATE CAUSE (a). 
POP 


DUE T9 
Conditions, If any, which A 
gave rise to Immediate 
cause (a), stating the ( DUE 
underlying cause last. CA 


Payee 
Aine—-|/0 tap 


4 


Pi 


PART I. OTHER SIGNIFICANT CONDITIONS CONTRIB ETERMINAL DISEASE CONDITIONGIVEN INPART 1(a) |19. WAS AUTDPSY 
mor) PERFDRMED? _ 
yes [} ND 


20a, ACCIDENT WAS UNDERLYING iat 
OR CDNTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NDT! EDICAL EXAMINER) 


F INJURY Month, Day, Year 
While oO Not While Oo 


rp at work at work 


spital) attende 
Ax 


23a. BURIAL, CREMATION, 


poe ee 


24, FUNERAL DIRECTOR 


i 
‘20b. DESCRIBE HOW INJURY OCCURRED.’(Enter nature of Injury in Part | or Part Il of Item 18.) 


10%, PLACE OF INJURY (Home, farm, 
ractory, street, Office bidg., etc.) 


2Dd. INJURY OCCURRED 


20f. (Clty or town) (County) (State) 


MEDICAL CERTIFICATION 


that (1) (we) last 
, from the causes and pn the date stated abpve. 


| 22b, DATE SIGNE : 
MED. STAFF = = 

pirector [1 pays. [1] » ee 
| 2 LOCATIDN (City, to jr county) __~ State) 


seHlez.e (ape. UV, 
25a. REC'D BY REGISTRAR 


ATTENDING 
PHYS, 


22d. 


M.D. 


ADDRES: 


ADDRESS 


i py 25d. it Hn eS ae 
abd daves Larmsral Nose AU. 9 ¢ dd fig) MON 16 1985|_ (oar Jee 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND-RECORDS, 301: W. PRESTON STREET, BALTIMORE 1, ae et 9 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 54 


~ PLAGE OF DEATH [tem F-RUSUAL RESIDENCE (Where decea Tet ition: Resdee 49 Le 


‘ATI b. COUNTY < 
Plont poem e een PRES 
b. CITY OR TOWN (if outside ee a Mmits, c. LENGTH OF STAY IN 1b 5 utside corporate iimpys, write RURAL and give nearegt town) 


tik RURAL and give ni TT min Se Sy, fel! CN tig 


Tefee, JOSPITAL OR Bik) not In hospitai, give street address) || d. STREET ADDRESS @. IS RESIDENCE 
ro ON A FARM? 


a 7963 eae vesC] no fl 


First iaale lL, hs DATE 2 r Year 


* BEOEASED oF 
(Type or print) Chee le Cod DEATH 19 Gs 
; | 6. COLOR OR RACE |7. wayhiED [pq] NEVER MARRIED [-]| & DATE OF Bl “4 5. AGE ny eZ FUNDER 24 HRS. 
LED 


i 5 ces inl faa 
WIDOWED [] divorced [} [August 20,1921 Deadline pa ‘ 


. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or forefgn country) 12. ay OF WHAT 


“of working life, even retired) INDUSTRY 
- Sharpsburg, Md. 
13, FATHER’S NAME | 14. Mi WW MAIDEN NAME 
) 


PM3. Page 5 may be 
ith the State Department 


th form 


17, INFORMANT Address 


rs Office al 


18. CAUSE DF DEATH [Enter only one caus . INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: : whats Ae 
b ‘iri CAUSE (a). 

¢ DUE TO 
Conditions, If any, which ). 

gave rise to Immediate 
cause (a), stating the OUE TO 
underlying cause last. (Cc). 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVENINPART 1(a)  |19. hae AUTOPSY 


” in pencil In item 1 


F exam 


> 


FORMEQ? 
ves] N 
20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part t or Part II of Item 18.) S 
Beene Kea CONTRIBUTING () 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 


While Not While factory, street, office bldg., etc.) 
19 at workL_] at work [1] 


21. | certify that | took charge of the et described above, held an Autopsy [_], Inspection i , and In my opinion 
Suicide [—], Homicide [_], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER {_] 
.p, ASSISTANT MEDICAL EXAMINER [] 22, DATE SIGNED 


ACTUAL f 
ICAI ner BR 
EXAMINER'S ‘ ? Nev, gy WJ 
NAME (Type) Bees psy i EAB Die Hee K or county) & / 6 
‘AME OF CEMETERY OR CREMATORY 


238. BURIAL, CREMATION,| 23b. DATE THEREOF 2c. 23d. LOGATION (City, town or ee (State) 
REMOVAL (Specify) ha 
iM ° 


Burial li- 10- 65 Sam M z 
24, FUNERAL DIRECTOR a: “REC'D BY REGISTRAR | 25d: REGISTRAR'S SIGNATURE 


John He Bast, Jr. 112 N. Main St. Boonsboro ,Md oaNOV 1 2 196) oe. Jntpe 


MEDICAL CERTIFICATION 
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of Health or its designated agent, prior to burial, cremation, or removal, and in any event within 72 hours after death. 


director. Page 4 should be forwarded to the Chief Medica 


retained for your files. “ 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 


please execute the certificate, writing the word “pendin 


TO DEPUTY MED! 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
) 15124 CERTIFICATE OF DEATH 499 
Pl. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY a. STATE b. COUNTY 


MARYLAND Maryi and Montgomery Fae 3 
omtside ecrporate limits, c. LENGTH OF STAY IN 1b °C R TOWN (If outside corporate limits, write RURAL and glve nearest town) 


writ Ul mi} 
Chevy Chase. Chevy Chase 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 8. ida as 


6607 Brookville Road ‘6607 Brookville Road ves] not 


3. NAME DF First Midate Last 4. DATE Day Year 
DECEASED 


jon’ 
(Type or print Nellie McDonald Beam =2e~ 1985 


5, SEX 6. COLOR OR RACE | 7. MARRIED Diaq] & DATE OF BIRTH 9, AGE (In years |IFUNDER 1 YEAR |IF UNDER 24 HRS. 
PF Wh [1] NEVER MARIE & last birthasy) rere Days | Hours | Min. 
emale ite wipowen [-] pivorced [_] | 2—15—18'7'7 ae 


10a, USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


Retired U.S. Govt. Washington, Ds Ge U.S Ae 


13. FATHER’S NAME 14, MOTHER’S MAIDEN NAME 


John McDonald Ellen Keohane 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address. 
(Yes, no, or unkown) | (IF yes give war or dates of service) 


No ‘<~ ~|220-44— Julia A, McDonald, See Item #2 


18. CAUSE OF DEATH [Enter only one cause per line for (a), fo), and INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: * ONSET AND DEATH 
IMMEDIATE CAUSE (a) 


BX DUE TO Y, 
Cenditions, If any, which 


gave rise to immediate C 
cause {a), stating the DUE TO 
underlying cause last. {e) 


“PART IT. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUTNOT RELATED TOTHE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a}  |19. Bees? 


ves{] NOT] 


papers. Pages 1 


ly filled in by the funeral 
ithin 72 hours after 


and in any 


‘mit. Then please remove! 


, cremation, or removal, 


transit per! 


g 
2 
2 
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s 
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= 
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20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home,farm,| 20f. (City or town) (County) (State) 
Hour a.m. While Not While factory, street, office bidg., etc.) 


p.m. 19 at work at work 


21. I certify that (I) (this hospital) attended the deceased, from__2.5 /7“2— , 19@, rn, 1965, that (I) (we) last 


to. 
saw the dece: live on_& & 1925", and that death pccurred at 72h, from the causes and pn the date stated above. 
22b. DATE SIGNED 7 


2a. “a | 
ATTENDING MED. STAFF 
mo. PHYS. P& pinector C) ppys. C1 sd Liw™€, 


, J. D4Aen1 "VF? he LOY. 


23a. BURIAL, Ctsect | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCAPON (City, town or county) r; (State) 
Fr 


REMOVAL (Specify) 
=1-1965 John's Cemetery rest Glen. Ma.” 
12 ADDRESS § 25a. EC’D agin 25b. REGISTRAR'S SIGNATURE 


MEDICAL CERTIFICATION 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and 


director, page 3 should be detached for use as the burial 
should be filed with the State Dept. of Health prior to bu 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


Burial 
24. FUNERAC 


TOR 1 
VR AIS (4) Jogeph Cawler s Sons Cw iis | oar DEC 2 


‘ % 
20M 1/65 SRM OSC 


jing 


Then please 


filed with the State Dept. of Health prior to burial, cremation, or removal, and in a! 


death. Page 4 may be retained by the hospital or attending physician. 
at ctor, page 3 should be detached for use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendi 


VR AIS (4) 
20M S-63 


Tr ‘ MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00 


157122 CERTIFICATE OF DEATH 


i ere DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence bel 
STATE b. COUNTY 
Montgomery — 5 Maryland Mant 
b. CITY OR TOWN (if outside corporate limits, ¢, LENGTH OF STAY IN tb ‘€. CITY OR TOWN (If outside corporeta limits, write RURAL end give nearest town) 
write RURAL and give neerest town) a 2 
Washing tonGrove 1 Mo WashingtonGrove 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give stree! eddress) ) 4. STREET ADDRESS ~ T @, IS RESIDENCE 
ON A FARM? 
405 Brown Street ves [NOR 
B NAME OF ae Wise > Middle Ser _ Last wake DATE a “Month Dey “Yer 
2 F 
Ure gribrnt) Paul Lewis McKenzte peata = Nov 14-65 19 
5. SEX (6, COLOR OR RACET7, MARRIED [Z)Never mARnieD [] | 8 DATE OF BIRTH Seracraty esi etPeny YEAR| IF UNDER 24 HRS. 
irthday) | Months |B ea 
Male White wiooweo Bj ——_pivorcen [] Feb 11-1890 ris) ae ile al a dake g 
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired} a | 
Retired om Franklin. Pa, / USA 
13. FATHER'S NAME - wa 14. MOTHER'S MAIDEN NAME a — 
John Lewis McKinzie Minnie Hae Webber i 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown) | {ifyes give warordates ofzervice) i 
=. ia 176 09 2864 CG... Mahaffey. WashingtonGrove 
1B. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).) ae fog? Ma. | INTERVAL BETWEEN 


ONSET AND DEATH 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) At a. se 
ui DUE TO J = ‘ 4 
Conditions, it any, which (b)_ OS ee fe ar tees 


geve rise to immediate cause 


(e}, stating the underlying OUE TO 
cause last. (e) 
Z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a) | 19. “WAS AUTOPSY 
ce} ae PERFORMED’ 
= 
f= ] 208. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part | or Part Il of item 18.) 
E | oR CONTRIBUTING [] CAUSE OF DEATH 
& | ((F E:THER, NOTIFY MEDICAL EXAMINER) 
& ee A BES: —s 
§ | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20c, PLACE OF INJURY (Home, farm, + 20f. (City or town) (County) (State) 
a Hour e.m. While __ Not While fectory, street, office bldg., ete.) { 
= 19 at work et work | 
21. FE certify that (I) (Hshospitaty attended the deceased fro: 19.45, 7 196F, that ()) (we) last 


saw the deceased alive on... AME b. , and that death occurred if, from the causes and on the date stated above. 


se 22b. DATE 
Sz hfe no, [REMY teen HE! 4075 wee 
'SICIAN'S 22d. ADI 
hae ("Tames L- oe 73 €. Occe Puke. © aeegesy, 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


REMOVAL (Specify) : _ 
Buried 11-17-65 Franklin Cemetery Franklin, Pa, 
24 FUNI MRECTOR’S SIGNATURE ADDRESS 25s. REC'D BY REGISTRAR 


25b, REGISTRARS SIGNATURE 
Ernest C, Gartner, Gaithersburg. Md. NOV 17 1985 | Peer bas Yeedge. 


tis 


1 Vi, e MARYLAND STATE DEPARTMENT OF HEALTH 
Me Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND __ 


FOR STATE -| 45793 MEDICAL EXAMINER'S CERTIFICATE OF DEATH ov 


HEALTH DEPT. 1 eid) Ears 2. USUAL RESIDENCE (Whee deceased lived, If Institutlon: Residence before admlsslon) 


“3 a, STAT b. COUNTY. 
DD /attd EG OPEL MARYLAND 4 
if IGTH,OF STAY IR 1b |) c. CITY OR TOW outside corporete Ye write RURAL and give nearest town) 
2 


VD he A x. oT fn 


os 3 f K 
d. NAME OF HOSPITAL OR JNSTITUTION {if not In Wspital, give street address) || d. STREET ADDRESS 6. Tete 


Ni Lato E pte 'SLOF- egacactige hill ot 
|. HAME OF First iddle Les! » DATE Mi Day Yaar 
tn ao epges LZ abeitrd, Wad ve, ton Ploy, 20 “45 
5. SEX 6. COLOR soy a MARRIED [SK NEVER MARRIED [-] | 8- DATE OF BIRTH Slike fn years FUNDER 1 YEAR FUNDER 24 HRS. 
z Z2 
In 


( 


SsSary, 


funeral 


the State Department 
in 72 hours after death. 


. If any del: @: 
es 1, 2, and 3 


h 
es PM3. Page 5 may be 


WTA kt-\ Lt: wioowen -}—oworceo | C727. SWZ aa 


Toa. USUAL OCCUPATION (Give rk done] 10b, KiND OF BUSINESS OR Ti. BIRTHPLACE (Statg or forelgn country) 12, CITIZEN OF WHAT 
during post of orsyre Ife, even i Biss INDUSTRY /.-—-7 coy 


NS Bet LCCM., ZZ, Cevotcr. 


(Z 
ta 14. MOTHER'S MAIDEN NA 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSE rYNO.  INFOR' Addre: 
(Yet, ne, or unkown) | (If yes give war or dates of service) Pe y i i oY pal “ad Ar hce > 


Ze 222 L0G No faegttls he (Ht fli 2770 2 
18, CAUSE OF DEATH [Entar only one cause per Hina for (a), (b), and (c). Ps y, ene BETWEEN 

PART |. WAS CAUSED B' fe 

ee SEAT MEGIRTE Chose te) Cofenareg ££ Suv feenece cuts rade 

7 | DUE TO - , 
Conditions, If eny, which (b) ca Jic- a seu/ar Di geese — Years. 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (©) 
PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH BUT NDT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 3(a) e Was AUTDPSY 


ithin 24 hours after deat 
ncil in |tem 18. Give Pa 
File pages 1 


iner’s Office along with 


burial, cremation, or removal, and in any eve 


wil 


F stem 


be used as a burial-transit permi 


prior to 


he Chief Medica’ 


ERFDRMED? 


yes[_] Wi 


20a. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part 1) of Item 18.) 
eae go RIO UTING Gl 


20¢. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY(Home,farm,| 20f. (City or town) (County) Gtate) 
Hour a.m, while go Not While factory, street, office bidg., etc.) 


Bul 19 at work at work 
21. 1 certify that | took charge of the remains described above, held an Autopsy [_], Inspection {X], Inquiry [A], _and in my ppinion 
death resulted from: Natural causes [XJ, Accident [_], Suicide [_], Homicide [—], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_] 
Hate ‘ wip, ASSISTANT MEDICAL EXAMINER [] 22, DATE SIGRED 


EXAMINER'S aren G. Ball 7936 Old Georgetown RSA’ MEDICAL EXAMINER M fais 5 


FT Marsan do (Street, city, town, or county) 
23a. SEMOTAL avec 23b. DATE THEREOF ac. TAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


BREMPYAS Srectty) | 71/23/65 Parklawn Rockville, Maryland 


24, FUNERAL P)RECTO! ADDRESS 25a. REC'D BY REGISTRAR | 25D. REGISTRAR'S SIGNATURE 
Tyson eeler Funeral Home 1331 Rockville Pik NOV 94 1964 fotortea Macys 
i > DA’ = 


MEDICAL CERTIFICATION 
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fe certificate, writing the word “pendin 


Page 4 should be forwarded to t 


retained for your files. 


TO FUNERAL DIRECTOR: Page 3 should 
of Health or its designated agent, 


TO DEPUTY MEI 
please execute 
director. 


YY 

ral oo 
2 
ath. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND, 


15124 CERTIFICATE OF DEATH o02 


neral 
a 


a “eld yar 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admjssion) 


jours after death. 


pers. Pages™ 


a 


U é a. STATE b. COUN 
Mart QMER MARYLAND Mreu LAND “Teach LRKE 
b. CITY DR TOWN (if outside corpolate limits, c, LENGTH OF STAY IN 1b |; c. CITY DR TOWN (ff outside corporate Itmlts, write RURAL and give nearest town) 
-write RURAL and give nearest town) % Ay yA ) 
ES S| Ree HEIGHTS Cx. + 
as 


VER x 
d. NAME OF HOSPITAL OR INSTITUTION (if not 1k hospital, give street addreSs) 


ET ADDRESS # 8. 18 RESIDENGE 

Howy CRosf Hes err at SU it SY Aven VE Jv noe 
. NAME DF 
OECEASED 


First Middle Last | 4, DATE Month Day Year 


(Type or print) CLIAM cLEBRN DEATH if {3 245 


completely filled in by the. 
event, within 72 hours afte! 


ve carbon 


|. SEX 6, CDLOR OR RACE 


IFUNDER 1 YEAR 


IF UNDER 24 HRS. 
Months. Days 


8. DAJE OF BIRTH 9. AGE (In years 
7, MARRIED ["] NEVER MARRIED [_] an Woe ie 


last day) 


wiDoweD [;}~ _ivoRcED 25/ AG yrs. 


my WwW 


1Da. USUAL OCCUPATION (Give kind of work done 
during most of working Ilfe, aven If retired) 


ie 


13. “FATHER’S NAME 


ificate be executed within 4 h 


i 


Then 


1Db. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) 


INDUSTRYAZ VAL B/C A. 
Pkeysic ist | Meo ZEAcCAND. 
14. MOTHER'S MAIDEN NAME 


Sarah Edwards 


12. CITIZEN DF WHAT 


USA. 


Exic W. Me Lean 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (If yes give war or dates of service) 


‘Address 


16. SOCIAL SECURITY NO. ba INFDRMANT is L 
[oid 
Mo —Nowa— fdeorda. Na. 


|-transit permit. 


18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).7 
PART |. DEATH WAS CAUSED BY: — 
19 IMMEDIATE CAUSE (2)_A1 G2ANIomA , AALISVANT 
As DUE TO 
Conditions, If any, which ©) im 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (©). 


a sae BETWEEN 
AND DEATH 
LTE YRS: 


The law requires that the death cert! 


S 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN INPART1(a) |19. ee Neen 


MEDICAL CERTIFICATION 


yes[] No fk} 
2Da. ACCIDENT WAS UNDERLYING Ey. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part t or Part 11 of Item 18.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 


factory, street, office bidg., etc.) 


Hour a.m. While, — Not While 
p.m. 19 at work[_] at work 


21. 1 certify that (1) (this hospital), attended the deceased from__& /2/ , 19 # to_// 
saw the deceased alive pn__!‘ 4 ‘3 


42, 19. GS that((i))(we) last 
19 G5”, and that death occurred at LalSoM, from the causes and on the date stated above. 


22a. SI TURE 22b. DATE SIGNED 


J ATTENDING ED. STAFF 
ren UA <a herd mp. PHYS’ [3-—interor CI] BAYS. o Novis, 19 6 5— 


~ 


22¢. 'SICIAN’S 22d. ADDRESS 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physic) 


should be filed with the State Dept. of Health prior to burial, cremation, or removal 


director, page 3 should be detached for use as the b 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


7 


NAME os : <st6 VEN 
(ype) Times A. Ry» SCR *D, 876) GE®CKFCA Av “SPRING, MD- 
BURIAL, CREMATION,| 23b, DATE THEREOF 23¢, NAME OF CEMETERY OR CREMATORY 25d. LOCATION (City, town or county) (tate) 
REMOVAL (Specify) | 
Cremation _\Nov I 
ae 


24, FUNERAL Deere 


6, 1965 |\Gort Lincoln Crematonr 
‘ DRESS 254. 
et Fe % ” e 


25b. ALinubs 4 


- 1 MARYLAND STATE DEPARTMENT OF HEALTH 


ri bigs. OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
2 Se, 15125 CERTIFICATE OF DEATH og 
S £ES 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lied, Wf institution: Residence before admission) 
Ss 355 a. COUNTY 
ees a, STATE b. COUNTY. 
S 2-3 Montgomery aes Maryland Montgomery 
a TOS b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
BE ¢ write RURAL and i nearest town) 
gs 3 thesda (rural) 37 days x Rockville 
= 3 ox d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS 8. Eto 
2sr 
& S855] U. S. Naval Hospital } 13816 Artic Avenue ves fel uanilage 
e& p> _s 
rs fe> 3. aS First Middle Last 4. Bue Month Oay Year 
J (Type or print) Alma Devona McMillen DEATH November 2 19 65 
2: 5. SEX 6. CDLOR OR RACE | 7. mARRIEO [7] NEVER MARRIEO %. OATE OF SIRTH 9. AGE (in years | IF UNDER 1 YEAR |IF UNDER 24HRS, 
QO O Feb. 1,190 & birthday) Months| Oays | Hours | Min. 
Ee Female Caucasian} wivoweo fF] —_otvorceo[-]| Fe 903 mie 
Se 10a, USUAL OCCUPATION (Give kind of workdone| iDb. KIND DF BUSINESS OR TI. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
co during most of working life, even If retired) INDUSTRY COUNTRY? 
Pay Housewife Hardin County, Ohio U.S.A. 
=° 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
22 William Edward Marshall Hannah Klingler 
= 15. WASOECEASEO EVER INU.S.ARMED FORCES? | 16. SOCIAL a [plve Ri A 
3: (Yes, no, or unkown) | (If yes give war or dates of service) 209620. 8184 LY 136f6Artic Avenue 
i No Mrs. Evonda M. Machir,Rockville, Md. 
= 18. CAUSE OF DEATH [Enter oniy one cause per lige fop,(a), (b), and (c).1 INTERVAL BETWEEN 
= PART |. DEATH WAS CAUSED BY: (tli ENED eee 
= IMMEDIATE CAUSE (2), Le Fabre an 
2 


tp QUE TO ? 
Cenditions, If any, which re i y a r Va Bn 5 ouy Amo 


gave rise to Immediate 


cause (a), stating the QUE TO 
ungerliog couse Tost ©) ocho ole Dedecae_ fe pp . 
TDPSY 


& | PART II. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOTRELATEO TO THE TERMINAL OISEASE CONDITION GIVEN INPART ila) 19. wasdurpes 
= cee ine Toor 
4 |s YES nO] 
| 
#.| 2 | 20a, ACCIDENT WAS UNDERLYING 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I of Item 18) 
& | DR CONTRIBUTING C] CAUSE OF DEATH 
© | (IF EITHER, NDTI EDICAL EXAMINER) 
3 | 20c. TIME OF INJURY Month, Oay, Year | 20d. INIURY OCCURRED )20e, PLACE OF INJURY (Home, farm,| 20f. (city or town) (Countyy (State) 
5 Hour a.m, White, Not White factory, street, office bidg., etc.) 
8 
= m1. at work [_] at work 
21. { certify that @ (this hospital) attended the de = from__VEP « 19. 0. OVe < 19 that) (we) last 
7 


saw the deceased alive on NOV. 2 1P2_, and that death occurred a 


, from the causes and on the date stated above. 
22. OATE SIGNED 
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22c. NRICANS 22d. ADDRESS 
| we) Dd. He U. S. Naval Hospital, Bethesda, Md, 


23a. BURIAL, CREMATIDN, 23D. OATE THEREOF  ) 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) Gate) 
BREMQVAK (Speci) ) 14/6/65 | St,Paul Cemetery Ada, Ohio Hardin County 


24. FUNERAL OIRECTOR 1331 E: Mont gonftOPFA-venue 25a. REC’O BY — REGISTRARS SIGNATURE 
om OV 8 196 fPecnbas Mendy 


ae A Tyson Wheeler, Rockville, Maryland 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE = MEDICAL EXAMINER'S CERTIFICATE OF DEATH 504 
‘Oj HEALTH DEPT. isputearsten 


2. USUAL RESIDENCE (Where deceased lived, If Institutlon: Residence before admission) 


\ 


a. COUNTY 
CIE Sp WILE H ¢ MARYLAND 


AEDs ? cA ¥ y, U2 AE Pe, 


~~ EES 3s be. a eae outslae For er ¢. LENGTH OF STAY IN 1b |) c. CITY OR-YOWN (If outside corporate limits, write RVI RAL end give nearest town). 
a5 § sah ray fae a oe, ¢ a 
g=8 =° Frew CHa 5 Ge 4 NC Reeh. Chose 
@: 82 d. NAMEF HOSPITAL OR INSTITUTION (if not In hospital, give street eddress) ||/d. STREET ROPRESS 7 0: 1S RESIDENCE 
2 S OF . Fi ar a -* MMos a 
Boe 2f // (hip LEC? Llospital SOLS Wite £ Kx ves ()_no 
sz a2 . NAME OF First Middle Last 4, DATE ‘Month Dey ‘Year 
VEG 2 DECEASED f} . Af. OF ihe 5, = 
Baz BR (Type or print) AAWIES ai Wie Ss Wh veata AAT SY 9 Cl 
nets. = Ph ay 6. COLOR OR RACE [ 7, MARRIED [4] NEVER MARRIED [-] |. DATE OF BIR 3. AGE (In yeara [IFUNDER 1 YEAR |IF UNDER 24 HRS, 
rs, a fOo/, . ebb? ay les’ Sirthday) [Months | Oays | Hours | Min. 
28 ING/E 64, FE WIOOWED OIVORCED UG) 7 % 
aS pM yr 
gouges 10e, USUAL OCCUPATION (Give kind of work done | 10b. KiND OF BUSINESS OR TI, BIRTHPLACE (Stet or foreign Country) 12. CITIZEN OF WHAT 
a> ‘gz king }» even If retire 
~ 2% £ ing most of working \lfe, even If retired) Z Bai "29 7 i) Ys e. ays 7 
Gm “> MCS Tred aa ff 3 Men fe MI Ah C17 » eT STI 
v4 £ : 5 fi 
Sas g5 |. FATHER’S AME c 14. MOTHER'S MAIDEN NAME 
re HS . 4 
Beg oS Aone cS Mp € Ne J 0A RAVES Sie Cyrthe 
25 rs 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOQTALSECURITYNO. | 17. INFORMANT = Rages FAA D273 
Nc = (Yes, the; or unkown) | (If yes glve war or dates of service) Ne —_— = gies 
g5g ¢é CLS wt Aetitle, fprpe Hath, t-yon 
3S 
> Pes s Ee 38. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (c).] J INTERVAL BETWEEN 
Seles PART |. OEATH WAS CAUSED BY: 
2255 95 | IMMEDIATE CAUSE (a) RO) 
Sw & et go 
58 23 Conditions, if hich a 
oBse = onditions, If any, whic! 
3 23 35 gave rise to Immediate or 
ais 25 cause (@), stating the DUE 70 
Sl a underlying cause last. (c). 
eS underlying cause last, rc *% 
3 36 &E & | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVENINPART1(@) [19. WAS AUTDPSY 
2 2 S CONTRIBUTING? 
ses fo = 
SE $e 216 ves [J ND] 
ae) = ME 3 
Eee gs © | 20a, EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part J or Part IT of Item 18.) 
ea cc 
= = par = 200. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY(Home,farm,| 20f. (Clty or town) (County) (State) 
sis =) = Hour @.m. factory, street, office bidg., etc.) 
eR= oa a Mm. While -— Not While 
Zee ey = Aus 19 at work] at work [J 
25 2 7 : 7 r 
582 .as 21. | certify that | took charge of the remains described above, held an Autopsy in Inspection Inquiry [X, and in my ppinion 
meat! ea death resulted from: Natural causes X, Accident [_], Suicide [_], Homicide [_], Undetermined manner [_] 
GES 
MEDICAL EXAMINER [_] 
& -53° CHIEF 
ease seen Ho (B+ LL ASSISTANT MEOICAL EXAMINER [_] 22. DATE SIGNED 
wos" SIGNATUR M0. * y 
= 825 a5 DEPUTY MEDICAL EXAMINER )X.] Mf 4/¢ ke 
es 
E 2 ery Ss A FAME (libs) Address (Street, clty, town, or county) 2 
£2 = = 
og 2's S= 23a. ay (OREMATION, 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
easlos ! (Specity) t 
eerste ur 11-29-1965! Arlington Nat'l. Cem, ies — 
24. pies bere wer! "ADDRE 2a. D BY Auda  RERISTRAR*S®SIGNATURE 
VR ALSME awler’'s we Ss 7 
wc |_ S288 Hy s8i are ORS webBangton,D.c. oMOV 29 1965 


TO HOSPITAL OR ATTENOING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


eat 
aN 


He 
ce 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 


filled in by the fun 
Pages 1 ari 
72 hours after dea' 


in 


iq. papers. 


director, page 3 should be detached for use as the burial-transit permit. Then please remov 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


VR AIS (4) 


2DM 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH s0U5 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a, COUNTY M Hien a. STATE | b. COUNTY 
6 MARYLAND M a Gome 
b. CITY OR TDWN (if outside cor ay Sime c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If qutside corporate limits, write ava & ive neafest town) 
write RURAL and give nearest 


Bwks aS ee 


ey AaSe i LAS, 
d. NAME OF'HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS @. IS RESIDENCE 
Ch Ch | i, ON A FARM? 
ex ase ~ Silber Spring Nursing Hovre 123 Darton t es ves{] no] 
3. NAME DI First Middle Last 4. alle Mon’ Day Year 
DECEASED | 
(Type or print) JUSSie nic DEATH November ) 7 19 65° 
5. SEX 6. CDLOR OR RACE | 7. MarRiED [-] NEVER MARRIED by BIRTH 9._AGE (In years | IF UNDER i VEAR|IF UNDER 24 HRS. 
Oo sp Jast birthday) (Months | Days | Hours | Min. 
WIDOWED 78 yrs. | 


1Da. USUAL DCCUPATIDN (Give kind of work done 3 BIRTHPLA\ & foreii 
during most of working ites even If r Pg ee eae Pes 


wy O.dw 


13. FATHER’S NAI a Q ) | 14. MOTHER'S. MAIDEN NAME 
\ yaa & eh y 
15. WAS DEC! ED EVER IN U.S. ARMED FDRCES? 16. SDEIALSECURITYNO. | 17, INFORMANT Address 


10b. KIND DF BUSINESS DR 12. CITIZEN OF WHAT 
INDUSTRY COUNTRY? 


(Yes, an If yes oive war or dates of service) Sales M. le sey 723 Patin. th Ave, Si ile Gr ag 


18. CAUSE OF DEATH [Enter only one cause pith line for (a), (b), and (c).. INTERV 
Ried es) is 


PART I. DEATH WAS CAUSED BY: wal AND DEAT 


IMMEDIATE CAUSE (a). Coron aA ae 
/ DUE TO 
Conditions, If any, which ) 
gave rise to immediate 
cause (a), stating the DUE TO 
underlying cause last. (©) 
s PART 11, DTHER SIGNIFICANT CDNDITIDNS CDNTRIBUTING TD DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) | 19. ord 
= ? 
= 
2 eye pra { rom posits ves [] nop 
= | 2Da. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part Il of item 18.) 
§ | DR CDNTRIBUTING [] CAUSE DF DI 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Fa 20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 2Df. (City or town) (County) (State) 
2 Hour am factory, street, office bidg., etc.) 
a 5 While Not While 
= p.m. 19 at work at work 
21. | certify that (I) (this hospital) attended the deceased from to. 196 that (I) (we) last 
saw the deceased alive pn. id 1965, and that death pecurred ETN from the causes and pn the date stated abpve. 


22a, SIGNATURE 22b. DATE SIGNED 


2, Mb. Pave NS EX] Bineéctor C1 BAYS. ol Novexber (7,465 


- naw Cine) Bemmet A, Darter, ter, <— Mp | 401 Colesville ae Silver Spa as "td, 


23a. BURIAL, CREMATIDN,| 230., DATE THEREOF 23. NAME OF GEL OR Conok wo rey (Gity, town or count (State) 
Fr ala y / 4 Lg E 
& veel Ce bre } 4 
Piet FUNERAL DIRECTOR a: ESS mefor if D W red 250. REGISTRAR'S SIGNATURE 


omen 19 sons PElinnbag Yeodgpt 


Seevaen Dp nzpns fy = Spy Fs? ii Pia ge oe 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


oh 


papers. Pages 1 and 2 


pletely filled in by the funeral 
any event, within 72 hours after death. 


and com| 
emove carbon 


E 
asi 


, cremation, or removal 


es 
s 
3s 
o 
3 
AS 
s 
= 
3 
2 
£ 
= 
8 
2 
A 
a 
& 
= 
= 
= 
3 
2 
= 
6 
3 
x 
S 
@ 
a 
2 
2 
3 
“4 
= 
t 
o 
8 
s 
=4 
3 
a 
3 
© 
= 
- 
= 
= 
” 
3 
2 
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fficate has been signed by the attending ph 


| or attending physician. 
i 
director, page 3 should be detached for use as the burial-transit permit. Then 


: The law requi 
should be filed with the State Dept. of Health prior to bur 


Page 4 may be retained by the hospi 
TO FUNERAL DIRECTOR: After this cert 


VR AIS (4) 
20M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


15122 CERTIFICATE OF DEATH 06 
fl PLAGE OF DEATH 2. ete eee ‘(Where deceased Bib He ee a Residence before Sales 
Montgomery YORE 3 Marylend yi 


b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN Ib || c. CITY OR TOWN (If outside corporate limits, write RURAL md give nearest town) 


it AURAL dg t 
me Bethesde (rural 3 min. Frederick 


d. NAME e.. a OR mere 2 not in hospital, give street address) || d. STREET ADDRESS e. Ee Hee Bee 


U. S. Naval Hospital Rte. #4,Box 119-31 rac fa 


. NAME DF First Middie Last 4. DATE Month Day Year 
DECEASED 


(Type or print) Baby Boy Mielnikowski Death November 11 49 65 


5, SEX 6. COLOR OR RACE | 7, warRIED IT] N Die] | & DATE OF BIRTH 3, AGE (In years |IFUNDER 1 YEAR]IFUNDER 24HRS. 
[1] NEVER MARRIED Bx] N 11,1 6 last birthday) Months | Days y Hours [ Min. Ei 
Male Caucasian| wioowen (] Divorcen [] OV. 965 or yrs. | == ee 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. Rie posiiese OR TI. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN A wat 2 


during most of working life, even If retired) Bethe sda ,Maryland uw NY is 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Alexander E. Mielnikowski Nadine Brandel 


15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITY NO, . INFORMANT Adgre’ - 
(Yes, no, or unkown) | (If yes give war or dates of service) Ay a Rte. Fd af Box 119 31 


No A.E.Mielnikowski, Frederick,Md. 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 betta At 
PART |. DEATH WAS CAUSED BY: 
EATMMEDIATE CAUSE (a) Prematurity , fetal malpresentation, transverse 

‘ DUE TO Tie 


Cenditions, If any, which () 
gave rise to Immediate 

cause (a), stating the DUE TO 
underlying cause last. (c) 


PART IT, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART1(a) {19. WAS AUTOPSY 


ves [] NO x] 


20a. ACCIDENT WAS UNDERLYING ia 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
OR CONTRIBUTING [] CAUSE OF TH 
(IF EITHER, NOTI EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. While Not While factory, street, office bidg., etc.) 


p.m, 19 at work at work 
21. | certify that 3) (this hospital) attended the decegsed from. lOVe , that 2 (we) last 


saw the deceased alive on Nov. Al 19 65 and that death occurred a from the causes and on the date stated above. 
22a, SIGNATURE ‘226. DATE SIGNED 
: wo. Sis"? ] Blagcror C] pave [| Nov. 12,1965 


2c. PHYSICIAN'S 22d. ADDRESS 

| eT COWHERD LT _MC_USN U.S. Naval Hospital,Bethesda,Md. 

23a. BURIAL, CREMATION,| 23>. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
Bur He ee it 11-15-6 Chicopee, Mass, 


24. FUNERAL DIRECTOR ODRESS 25a. REC'D BY REGISTRAR 250 Rk RE ISTRAR'S SIGNATURE 
Wiscon An’ Ave. i tals, Neco 
_foceatn Meapiens olf OV 17 1969 _ & —Z 


MEDICAL CERTIFICATION 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


15129 CERTIFICATE OF DEATH 


I. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


fog i) E ) STATE b. COUNTY 
CH MARYLAND Wirz Ll 172 L LL LOPLI, 
TOWN (if outside cor] porate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR“POWN (If outside corporate limits, write RU) and give nearést town) 


eh Bes th ive ag: cen) D 3 4 Lee ay a 


: 4% HANES oF SPOR OR INSTITUTION (if not In hospital, give street address) || d. STREET AODRESS a ia Rag He 
(a7 


buy borr uf dea? 46/5 Abo yell hod fed io 


3. NAME OF . First 
DECEASED y) ue Middle Last Month Day ‘Year 


a toate 
(Type or print) y, AV JOG I if, ee SIV ME | Deata  )\/2-2 AC 
6. COLOR OR RACE | 7, mannieD fF] NEVER MARRIED [-] | 8, DATE OF BIRTH 3. AGE (In years fms bor oe 


Lo, WIDOWED DivorceD ["] = sah Fx LG She 5m chy aia Days | Hours | Min, 
af 


\ 


lath. 


\ 


Pages 1 and 2 


72 hours after d 


“SY 


pletely filled in by the funeral 


carbon papers. 


vent, within 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. Bao OF BUSINESS OR IRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of wo; ae Me even jf retired) USTRY COUNTRY? 
se “he nel OS Det 7 Jj A ASA 
13. FATHER'S ane 14. JTHER’S MAIDEN NAME 
“Sh Grr 77): I3 PE KyI2 FI 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. \Z INFORMANT , Address 


(Yes, no, of unkown) | {If yes give war or dates of service) P . 
| 51-32-08 Bh owi2d) Well (upie Cad. BAY 


18. CAUSE OF DEATH (Enter only one cause per line for oe (b), and (c)—— yee 
PART |. DEATH WAS CAUSED By: 
IMMEDIATE CAUSE (a) Check Lec bethany Yet fat Lhe lecnp | Orcepac lea 


46 / DUE TO 
Cenditions, If any, which we pagel nee faex f A Le Zea nae Ja 
rie 


gave risa to immediate 

cause (a), stating the DUE 2 
underlying cause last. (c) 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART l(a) |i9- pT a 


ves(] no] 


c 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I! of Item 18.) 
OR CONTRIBUTING [7] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF a 20f. (City or town) (County) (State) 


Hour a.m. While Not While factory, street, office bidg., etc.) 
p.m. 19 at_work at work 


21. I certify that (I) (this hospital) yr ar deceased from eg 1s EE ds 19S. that (I) (we) last 
saw the deceased alive on_ 9_____, and that death occurred Lon, ia thé causes and on the date stated above. 
22a._ SIGNATURE &, ie DATE SIGNED 


ATTENDING STAPF 
a M.0. PHYS. A—bintoror C) Pave “iy Wom 
22¢. PHYSICIAN'S 22d. ADDRESS eee 7 
if : 
[__ met Je cna d  M/a/sh \"Weoe “4p a7. Ve. . 
23a, BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY j 23d. LOCATION (City, town or Pe (State) 


Burial | 11-24-65 |Gate of Heaven Silver -pring, Marylanc 


24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


MEDICAL CERTIFICATION 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


15130 MEDICAL EXAMINER'S CERTIFICATE OF DEATH oU8 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


a, COUNTY 
Mon} emer g MARYLAND SINE Agaty fend” i Ment genre-y 


b. CITY OR TOWN (If outside cor; erate Ilmits; | ¢. LENGTH DF STAY IN 1b | c. CITY DR TOWN (If outside corporete limits, write RURAL and give nearest 


write RURAL and give nearest town) g x Bet ‘aA we 


ephesde. 
d. NAME OF HOSPITAL OR INSTITUTION tif not In hospital, give street address) |! d. STREET ADDRESS e. IS NS 


ON A FAR 
58/7 Dvr bin Rd. 13-917 Dor bin-Redl - | ws we) 
5 ae First Middle Lest 4. AE Month 2 Day Year 
(Type or print) Edward. N Ma J/er | DEATH Nov 1966 - 
5. AL 6. COLOR OR RACE | 7, MARRIED [-] NEVER MARRIED [-] | © DATE OF ¥) 3, AGE ae TFUNDER 1 YEAR iF UNDER 24 HRS. 
co 


WIDOWED JX] pivorceo[]| // 2a JAR o3 9: oy meg | OPS “all = 


106. USUAL OCCUPATION (Give kind of work done | 10b. mae OF BUSINESS OR ie BIRTHPLACE (State or forelgn Saori 12, CAEN OF WHAT 


during most of working life, even If retired 
d | mgineering Alor wt Wes: A 


Fin 
23 
moe 
o 
et 

/ 


3t 


@.: 
funeral 
. Page 5 may be 


. 2, and 


h the State Department 
jin 72 hours after death. 


Pages 1 


Engineer, retire 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAM 


Wilhelm Moller Hanna (Unknown) 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 


lo Yes-Unknown| Anita S. Moller-Daughter-same 2d ___ 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Cc i a ( gus! tp) DEATH 


IMMEDIATE CAUSE (6). 6A cia 2. Svddern 


vi | DUE TO 
Conditions, If any, which (b) Ce reh 6 Vo seu /> rt Drse eve. Zea 


geve rise to Immediete 
ceuse (e), stating the ( DUE TO 
underlying cause lest. (c) 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART l(a) 19. Wasauior 


in pencil in Item 18. Give 


f 


director. Page 4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. 


retained for your files. 
TO FUNERAL DIRECTOR: 


cremation, or removal, and in any ev 


206. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nuture of injury In Part J or Part I! of Item 18.) 
Faeroe ep aees Nec) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Hour a.m. while Not While factory, street, office bidg., etc.) 
p.m. 19 at work et work Ol 


21. | certify that | took charge of the remains described above, held an Autopsy LJ, _ Inspection i , and in my opinion 
death resuited from: Natural causes JR], Accident [_], Suicide [_], Homicide [_], Undetermined manner [_] 


CHIEF MEDICAL EXAMINER [_] 
STonATUR Ay Maal M.p, ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGNED 


EXAMINER'S DEPUTY MEDICAL EXAMINER BL / Yl 65 
NAME (Type) ohn G. Ball M. Da Address (Street, city, town, or county) esda, a, Md. 
23a. BURIAL RENAL ON is 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATDRY 23d. LDCATION (City, town or county) (State) 


rae 
urial-frangit 11/6/65 |Restland Mem. 


Park _ 
24. FUNERAL DIRECTOR ADDRESS 25a. REC’D BY REGISTRAI 


Robert A. Pumphrey, Bethesda, Maryland oaWOV 8 {96 


MEDICAL CERTIFICATION 
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Page 3 should be used as a burial-transit permit. File pages 1 


fe certificate, writing the word “pendin 


of Health or its designated agent, prior to burial 


TO DEPUTY ME! 
please execute 


as 

he 
#: 
=e 
aS 


TO HOSPITAL OR ATTENDING PHYSICIAN 


es) ecuted within ?.. after death. 
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15M 4-64 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


15137 CERTIFICATE OF DEATH oOY 


Ki. ote 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
\ a. 


INTY a. STATE 
MARYLAND 
. CITY 0 N GF outside co e limits, ¢. LENGTH OF STAY IN 1b || @, 
write RURAL and give n ; 
2. 0. A Fark. 


d. NAME OF HOSPITAL OR rack (i not In ds give street address) f. STREET ADDRESS 


G3 /Y. Kaddin Dr, 


Last 4 ne Month 


* DECEASED 
Cp AL re phe | Bear + 
55K / 6. COLOR R. RACE ATE OF BIRT 9. AGE (In years] IF UNDER 1 YEAR|IF UNDER 24 HRS. 
Orr aki | Se peas ees ER MARRIED[ ] ows bye | Hors | 


fast birthday) (Months | Days | Hours | Min. 
wipoweD [] 9 Z yrs. | | 
ath USUAL OCCUPATION fier kind eRgekeone 10b. re Jeo agli OR ir (County & State, or féreign country) | 12, So ae 


Ing most of working Jife, if retired) INDUS) 
i see PEPLO | ergo AAC. 
13. FATHER’S NAME 14. MOTJHER’S MAIDEN NAME R n 
kin. Maneghor— Qh oe 
ress 


15. WAS DECEASED EVER INU.S.ARMEDFOR@ES? | 16. SDCIALSECURITYNO. | 17, INFORMANT 


(Yes, no, oF unkown) | (If yes glve war or dates of service) 
Yue Tor Kak E. 


8. CAUSE OF DEATH {Enter only one cause per line for (a), (b), and (c).7 INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: CS78W,. 
of IMMEDIATE CAUSE (2), fake eT eee 
ot DUE TO 


Conditions, if any, which (b) 
gave rise to Immediate 
cause (a), stating the ( OUETD 
underlying cause last. (c) 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH BUT NDT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART (a) | 19. WAS AUTOPSY, 


ves] NR 


1 and 2 
ftér death. 


by the funeral 


|e. TS RESIDENCE 


papers. Pages 


and in any event, within 72 hours ai 


ing physician and completely filled 
plese remove carbon 
fi : ee ‘ 
<5. 


Then 


remation, or removal 


[-transit permit. 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 1 of Item 18.) 
OR CONTRIBUTING (7) CAUSE OF DEATH 
(IF EITHER, NOT! EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. While factory, street, office bidg., etc.) 


19 at work O Nt pall im 
21. 1 nails that (I) (this hospital) attended the deceaseg_fro that (1) (we) last 


saw the deceased alive on. 6 19. and that death occurred ai , from the causes and pn the date stated abpve. 
ler 220. DATE SIGNED 


ATTENDING AG? MED. STAFF 
Daw SD M.D. Ot tern pus. C1| _/ (—/ 65 


Oe NMED eye sz A. SUMO ts et 


should be detached for use as the b 
MEDICAL CERTIFICATION 


Jha, ahine le. Tibktee J 


23a. jagiovie ree | 23b. DATE THEREOF | 23c. NAME OF CEMETE} ‘e CREMATDRY . LOC. Ity, town or county} (State) 
$ 2 . 


25b. en spi 


director, page 3 $ 
should be filed with the State Dept. of Health prior to buri 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


VR AIS (4) SY 


20M 


“funeral = 
= 
“Geath. 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


15] 3° CERTIFICATE OF DEATH PP aT 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a. COUNTY - a. STATE Pues b. COUNTY oa 
2. GD HO MARYLANO 
Bs b. CITY OR TOWN (if outside corporate limits, c, LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
22 write RURAL and give nearest town) =, pw ry * & 
"3 S)/ver  pyprin Lmenths § das LSEIMAGTY £7 A 
s w d. NAME i HOSPITAL OR INS’ TION (if pot In hospital, give street address) || d. STREBT AOORESS a 8. ae 
les, : a ' 2, : 7 
Bs. Chevg Chase. Nursing + Conv. Cenfey. Wo35 -F ee) vesL] nol 
me 3. NAME OF First Middle last a DATE Month Gay Year 
(ype or print) S09h1E R. Nathan seq bean Movember 2f 19 657 
5. SEX 6. COLOR OR RACE 8. DATE OF sine IF UNOER 24 HRS, 


7. MARRIED [_] NEVER MARRIEO ["] 


ed by the attending physician and completely filled in by the 


a 9. AGE (in fears [VE UNOER 1 VEARUF UNOER 24S 
3S ; = ay) Months | Days | Hours | Min. 
z - wa wiooweo [J —_—bivorceo[-] | / Januarg LE7O\ 7S ys. | | 

be 10a. USUAL OCCUPATION (Give kind of workdone| 10b. KINO OF BUSINESS OR il, IRTP (County & State, or foreign country) | 12. CITIZEN OF WHAT 

3 during most of working life, even If retired) INOUSTRY vi. LZ INTRY? 

3 OubC tI endon, £nglan “4 
= 13. FATHER’S NAME : 14, MOTHER'S MAIDEN NAME E 

= | Ah eT Fun Reick eK have JTO45 01) 

“ at MEBDE SEAN el ys. BU LOR GES? 16. Sete INFORMANT Address 

Pa 0, OF UNkow! yes give war or dates of service)| 

E 2) Wisrerer| Albere I Wabbansen Evue) 

a 18. CAUSE OF DEATH [Enter only one cause fin, (a), (b), and (c).} ey ETWEEN 
= < 

s 


PART |. DEATH WAS CAUSEO BY: 
,  IMMEOIATE CAUSE (a). 


— 


DUE TO 
Cenditions, If any, which 0) 
gave rise to Immediate 
cause (a), stating the OUE TO 
underlying cause last. (c). 


PART II. OTHER SIGNIFICANT CONDITIONS CONYRIBUTING TO OEATH BUT NOT RELATEO TO THE TERMINAL OISEASE CONOITION GIVEN IN PART 1(a) 


19. WAs AUTOPSY 
RFORMED? 


ves} no pd 


20a. ACCIDENT WAS UNOERLYING 

OR CONTRIBUTING [] CAUSE OF O| 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 


20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part tor Part II of Item 18.) 


20d. INJURY OCCURREO 


While Not While 
19 at_work at work 


spital) attended the d 


20e. PLACE OF INJURY (Home, farm, 
factory, street, office bidg., etc.) 


5 , to , 19: that (I) (we) last 
and that death oo ie ati ft om | the causes and on the date stated above. 
al i 22b. DATE SIGNEO 


Mot fe Cs 


MED. 
M.0. Efe 0 Sis. 
Ai awit ‘town or county) (State) 


22c, PHYSICIAN'S ae ADORESS 
| NAME (Type) RY FRI 
BURIAL, CREMATION, 23b. THEREOF | 23c, ae 2 OF CEMET! ‘OR CREMA 5 23 
25a. “REC'D BY REGISTRAR] 25. AGGISTRAR'S SIGNATURE 
EEE foo Es —— == 


pMevis spec Specify) |i vil) PES Yet GRA 
oft OV 23 1965 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


certify that (I) (this 


saw the deceased alive o1 
22a. SIGNATU 


— 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in an 


pie 


director, page 3 should be detached for use as the bi 


? 


et 


4.’ FUNERAL aa R AODRESS. 
Shun KRIP- FS LO 
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in 24 hours after 


e 


After this certificate has been signed by the attending physician and completely 


AITENDING PHYSICIAN: The law requires that the death certificate be executed 


” CERTIFICATE OF DEATH Sit 


3 
g { 1. ree OF DEATH ‘ - 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence belore admission) 
2 \ Newre INTY e. Merry? b. COUNTY 
2Nz onto ___ MARYLAND || ontgomery 
mee b. CITY OR TOWN (if outside corporata timits, ¢. LENGTH OF STAY IN 1b ¢. CITY “e meee (If outside corporete fimils, write RURAL and give neerest town) 
Bas write MEN ne give nearest town) 
275 4 yr Rockville 
Baer d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) | ] ‘d, STREET ADDRESS = @. IS RESIDENCE 
a / ONAFA\ 
B X|_13015 Furtkey Branch Parkway 13015 Turkey Branch Parkway | vs[] Not} 
a pa NAME OF First Middle last a es “Month ~ Day Yer 
N ; 
a {Type or print) Robert Oscar Nelson beara Voy Bow, 9057 
= 5. SEX [6 COLOR OR RACE) 7, jappien'f% NEVER MARRIED [] | 6 DATE OF BIRTH 9. sev IF UNDER 1 YEAR| IF UNDER 24 HRS. 
st birthdey) |"Months| Ds! Ho: Min. 
Male Whi te. widowed ["] pivorceo [_] (Mary 27, 1923 yrs. | ms i + 


Ws. USUAL OCCUPATION (Giva kind of work Be, KIND OF BUSINESS OR ae BIRTHPLACE heathy & Stale, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 


Epa cl tie fil iy bhgas Vitro Corp, _ Kies | u S A, 


13, FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 


Oscar M, Nelson | Clara Swanso 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT _ 
(¥es,,n0, or-unkown) | (Ilyesgivewerordetercfservice) 98} | 5 Turkey . Kavank 
018-16=5016 4x4, Dorothy A. Hela pouke ankwary, Ka 


Wwe 
18. CA RUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).. 7 INTERVAL BETWEEN 
ONSET AND DEATH 


FART LOTT MEDIATE CAUSE fo) _ Ft cute Core nary Tham bos Ae | 30 in: 


fo 5/ DUE TO 


|-transit permit. Then please remove carbon papers. Pages | and 2 should 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any eve, 


Conditions, if any, which (b)_ 
geve rise to immediaia cause 


a 
a 
FS 
As 
a 
a 
= 
vv 
S DUE TO 
2 (2), steting the underlying 
sHe cause lest. e) 2 ~ 
S % Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(a)] 19. WAS AUTORSY 
Reise TO DENTE RFO! 
pe E 
ae 3 : . te > vs 1] No xf 
mete © [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture ol injury in Part f or Port Il of item 18.) 
ous E | On CONTRIBUTING [] CAUSE OF DEATH 
= 3 G | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
3 < 3 20c, TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, tarm, ' 20f. (City or town) (County) (Stele) 
3 2 a Hour e.m. While Not While factory, streel, office bldg.., atc.) | 
F ge = : 19 at work [_] at work | 1 
2038 certify that (I) (this h ) attended the deceased fro 19 to. 19G2Sthat (1) (we) last 
z " ‘ 
2a3 saw the deceased alive on, 196g Ee and that death occurred at /:6&. igo) the causes and on the dale stated above, 
Pi ee 22a. SIGNATURE ee 2b, DATE 
An ATTENDING MED. STAFF SIGNED 
pe ps MD. A pinecror [1] PHys. 
ni a a } 22c. RpaceNe | 22d. ADDRESS d 
Resa NAME {Type} ~™. le , 
a Je es >. 1492 Fdrian_st. z z ackuille , 177 
Ss my 230. BURIAL, en 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY — 23d. LOCATION ici, town of county) (Stete) 
3 .= REMOVAL (Specify) 
oz os Kuracdh _ . i —" 
ROR 
VR AIS {4} 24 FUNERAL DIRECTOR'S hee 3 tine tage Se. REC'D BY REGISTRAR | 28b. RAR’S. SIGHEATUR! 
W bee | DEC 2 : 
15M 7-62 lanner &. Pi _19 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


15134 CERTIFICATE OF DEATH 51p 


1 Lescirte he de 2. USUAL RESIDENCE (Whara deceasad lived, H er Rasidence before edmission) 


JUNTY 


2. Ol 
LI] Yad MARYLAND BK w emer 
bey GR Fo iit gi ; €. LENGTH OF STAY IN Tb c. ATY OR TIWN' It oulside corporate limits, Write 7a ‘and giva nagfast town) 


4 (i 
TION (}f not jn L jive fireet Ah $s) d. STREET ADDRESS a, IS RESIDENCE 
thes 


Say? Shue. Au, Beth 


2 IM Eta 7 do Sen VANS ey Ap. L vs J Noe 
fi puns i}, First Middla Last 4 ae Ve Month ‘Day Year 
(Type or print) / iam Aeryss WNorrys Desert Ms a Re 19 6S 


e 24 hours after 


72 hours after death. 


5. SEX my 6. COLOR QR RACE|7, Mannie [] NEVER MARRIED [] | 8. DATE Of BIRTH “79. AGE (In yaars |IF UNDER T YEAR| IF UNDER 24 HRS. 


st birthday) |"Months| Days | Hours] Min, 
wipoweD [Z}~ DIVORCED // 92/90 re es. eas| Sale | he 


1Da, USUAL OCCUPATION (Giva kind . work | 1Db. KIND OF BUSINESS OR INDUSTRY | Ii. BIRTHPLACE (County & State, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


during most pf working life, ad ae fh = 
vel Cowal fledhia Mofee heapedrr| bya 


FAT! ater NAME MOTHER'S MAIDEN NAME _ 


ALL Am Ne is op Meme VEE 


15. WAS Ais EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. I RMANT Mors 
o 


Then please remove 


(Yas, no, or unkown) aca cg a yee 


Nias 1306 -0%-drk| James L. 


18." CAUSE OF DEATH [ [Enter only one cause par lina for (aj, J. and | ah 1 INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE (e} a edb jag Arveel- : as __| pen 


41s 
ince it Ge whieh 4 ae \ eek Citic. Las “he Thrombosis Bile RE he =. 


gava rise to Immediete cause Rarer, 
(e}, stating the undarlying P| ad 
se ee a Hi vance Hi7 0 Sefer oses /0 Years 
PART Il. OTHER SIGNIFICANT CO} ITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia) 19. WAS AuTorsY 
PERFORMED: 


Abence Bren chpecTAsis |ves No 


2De, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter noture of injury in Part | or Past Il of itam 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL Encl) 


ate has been signed by the attending physician and completely 


hed for use as the burial-transit permit, 


2Dc. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 2Da. PLACE OF INJURY (Homa, farm, | 2Df. (City or own) (County) tate) 
Whils __ No? Whila fectory, streat, offica bldg., etc.) ; 
19 at work at work 


1) attanded the deceased fro that (1) Ore). last 
~~ and that death Gccured m the causes and on the date stated above. 


22a. Si 226. )DATE 

ATTENDING ED. STAFF SIGNED 

_mop. | PHYS. pinector [_] PHYS. pli.’ 

22c. aeons . 
NAME (Typa) 5S ER ¢ JR. 


23e. BURIAL, CREMATION, | 23b. te THEREOF 23¢. NAME OF CEMETERY OR ms 23d. LOCATION (City, town or county) 
REMOVAL pl 


Burial eae a Paes Cemetery _[Ft. Wayne, ‘Indiana 


24 FUNERAL eaten SIGNATURE ADDRESS C'D BY REI 251 ISTRA. [ATURE 
ROBERT A. PUMPHREY, Bethesda, Md, es 1865 ye = a ia 


MEDICAL CERTIFICATION 
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director, page 3 should be detac! 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION GF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH ode 


Ar 


DEATH O ALBA. MPRERAGO 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. STATE Z A? 


Regt 


1H a MARYLAND 
b. CITY OR T G outside any limits, c. LENGTH OF STAY IN 1b 
write RURAL and give nearest town, 


idver Spring 2 yra 4 moa (Aver z 
d. NAME OF HOSPITAL OR INSTITUTION (if nat In hospital give stveot address) 2. 1S RESIDENCE 


Nhkho. Uinta Wersing Heme iad vetlel 


DECEASED 


3. NAME OF & First M Middle 
type orerin) —Sowiae eal’ Neowielk 2 


5. SEX # 6. COLOR OR RACE |7, MARRIED [] NEVER MARRIED [-] | & OATE OF BIRTH 9. AGE (In years [FUNDER 1 VEAR|IF UNDER 24 HRS, 
a 


wioowen oivoneeD Sante 10, 1878 nae i ae Days | Hours | Min. 


lease remove carbon paper: 
ni 
ts 


eaees of workIn, | even If retired) 


onsewage Cun home Warsaw, Poland Poland - 


10a. USUAL OCCUPATION (Give kind of work done| 10b. ary ee ao NESS: OR il. SIRTHPLACE (County & State, or foreign country) | 12. See: WHAT 


13. FATHER'S NAME | 14. MOTHER’S MAIDEN NAME 


Stanislaw Swicki Bronialawa Rrodkiewiczova 


15. WAS DECEASED EVER IN U.S. ARMED FOI 2 he A 
Be (If; suiresire rates ore EE we cae lege a 3 gear Glenville Rd, 
0 0 Nove Mx. Joseph Swidrowaki. 


18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).) TIN iL BETWEEN 
PART |. DEATH WAS CAUSED B 


ONS DEATH 
of: MEDIATE CAUSE Core AA, déclusjon vip! 
DUE TO 2 y 
Conditions, If any, which w_ est die ~Vesrcudesy Ifena ) D yo ave Je. 


gave rise to immediate 
cause (a), stating the DUE - 
underlying cause last. (c) 


PART II. OTHERSIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART (2) 19. WAS AUTOPSY 


ves [} BS) 
20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part ! or Part |! of Item 18.) 
OR CONTRIBUTING [7] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. while Not While factory, street, office bldg., etc.) 


bom. 19 at work at_work 


21. I certlfy that (1) (this cP, attended the teem fro 
saw the deceased alive on. 19 <5, and that death occurred tS AM, from the causes and on the date stated above. 


22a. SIGNATURE 22b. DATE SIGNED 
Se a et ae ere 
NAME CIvpS) © 22d. bi Re 
| axe) e/ges aa otro 


23a. SRE eel | 23b. DATE THEREOF ae NAME OF CEMETERY OR CREMATORY 23d, “LOCATION (City, town or county) (State) 


MEDICAL CERTIFICATION 


25a. REC'D BY REGISTRAR | 256. REGIS’ "S SIGNATURE 


4 arr 


ve 


and completely filled in by the funeral 
papers. Pages 1 and 2 sho 
in 72 hours after death. 


Then please remd 


transit permit. 


fal or attending physician, 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any e' 


director, page 3 should be detached for use as the burial. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
death. Page 4 may be retained by the hos, 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physi 
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MARYLAND STATE 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


DES ARTMENT OF HEALTH 


CERTIFICATE OF DEATH ol4 


|. PLACE OF DEATH 


OO Vlonteameny 


2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 


a. STATE (BD Ca b. COUNTY x 


MARYLAND 


b. CITY OR TOWN (if oulside corporate limits, 


rite ia and give nperest sts 
She Peja 


c. CITY OR TOWN (If outside corpoyete limits, write RURAL end give neerest town) 


asf alg Led Df PX 


c. LENGTH OF STAY IN Ib 


d. ide a Soma OR INSTITUTION 


oer Coss 


& deus 
not in Hah give streat address) 


d, STREET ADDRE 
SPITBL : 3403 OS, oad Aue - Wi. ju | ves LD NOBK 


@. IS RESIDENCE | 


TAME 0 “First _ Middle a. 0 'be * 4. sed Month ‘Yeer Za 
DECEASED - 
(Type or print) 4 en) DERTH IL Pe 19 Gs 

5. SEX |. COLOR OR RACE| 7, a. & (o) ne a 9. AGE (In yaars | IF UNDERT YEAR| IF UNDER 24 HRS. 


wiooweD Be 


MARRIED [_] NEVER MARRIED [_] hae 


Months Deys 


Hours } Min. 
Divorceo [_]} | 


Wa. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if relired) 


ours EWE _ 


W-/- 97 ie 
10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


One 


13. FATHER'S NAME 
. j 


L 


ae 


14. MOTHER'S MAIDEN NAME. 


Lia FHLVE 


A 


44. 


WA‘ 
(Yes, no, or unkown) 


(Ifyes: 


CH ME lL 
ECEASED EVER IN U.S. ARMED FORCES? 
ewerordatesof service) 


17, INFORMANT 


16. SOCIAL SECURITY NO. “Address: 


Se VER SPRME My, 


PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


8. CAUSE OF DEATH [ [Enter only one ceuse per line for (e), (b), end (c)-} 


5 76-64-3385\_/Thes Yar. RevMorps $207 bawsen 


INTERVAL BETWEEN 
ONSET AND DEATH 


[weeks 


DUE TO 
Conditions, if eny, which 
geve rise to immediete couse 
{e), stating the undarlying ( OVE TO 
couse lest, (e) 


heds. cere bral see st ae 


a Seve hypec Oust ~ ee 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ile) 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


19. WAS AUTOPSY 
PERFORMED? 
asd Oo 
200. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert Il of item 18.) Pi 


20c. TIME OF INJURY 
Hour e.m, 
p.m. 19 


Month, Dey, Yeer 


MEDICAL CERTIFICATION 


rin 


saw the deceased alive on.. Voy evah 


(County) (Stee) 


20d. INJURY OCCURRED 
Not While 
at work 


20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) 
factory, street, office bldg., ete.) ! 


220. SIGNATURE 
Ria 7 


22b. DATE 


oils < |GNED 


STAFF 
OHRECTOR 7 Pays. Nuvize/6 


22c. PHYSICIAN'S 


NAME (Type) 


Bennet Ae aster O0™M 


a 


Cecile RU Si ilrer§ Spring. OC te 


23a, BURIAL, TN, ip DATE THEREOF 23c. NAME ae CEMETERY OR Fi ake 23d. LOCATION (City, re ‘or county) (Stete) 
REMOVAL Bera 
Berge | //- 24-65" a HIM BION y PC, 
ADDRESS 


24 fant DIRECTOR'S SIGNATUt 
é. HS 


oaWOV 29 196 


Ceri REC'D BY REGISTRAR fe REGISTRAR’S SIGNATURE 


222Y Meza. Cre Md, 


executed within 24 hours after 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certific: 


death. 


VR A15 (4) 


15M 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certi 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


aa WIDOWED [|] DIVORCED [_] 


10a. USUAL OCCUPATION (Glve kind of work done 
during most of working Ilfe, even If retired) 


remove Cal 


10b. KIND OF BUSINESS OR 


ra rye © 


last birthday) a Days | Hours Min. 
yrs. 
11. BIRTHPLACE Al foreign country) | 12. CITIZEN OF WHAT 
- ps ie : ey COUNTRY?, 


U.S.A. 


oe CERTIFICATE OF DEATH 51K 
se 
223 op ie ee 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admlssion) 
= ; ; TATE b. GQUN / 
27,2 MARYLAND fd : S ‘eae wa 
s gs b. CITY OR TOWN (jf outside cor, aati, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN ([f outside corporate limits, write RURAL and give nearest town) 
Bs 4 Te ce give a O A 4 * | iN ; y 
£2 aM, k ae LX 
a oa d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, glve street address) || d. STREET ADDRE A @. IS RESIDENCE 
BB277 | ‘ JO delp jie Ra ON A FARM? 
os s on. San + os 93 ’ yes] nofh 
s s= 33 Bee cE First iddl = FF 4, ae Month Day Year 
3 
S82 (Type or print) ober E war Oe sir DEATH ov S 9657 
3 £ 5. SEX 6. COLOR OR RACE ATE OF i) 9, AGE (In years | IFUNDER 1 YEAR |IF UNDER 24 HRS. 
wee 
Sos 

= 

Zs 

5 


utter, Fenn. 


=e 33. Se NAME , 14, MOTHER'S MAIDEN NAME , 

Ss eS \ v " ' v 
See (Lak Sain -)osephine Criteh low 
eho 1S. WAS OECEASED EVERINU'SARMEDFORCES? ) T6. SOCTALSECURITYNO. [ 17. IRFORMART Address 
Seo! ; i 
eee \Yes wor ld wa Wit & Me? SAuty K OAS TERLING 
Ee SI 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] pea BETWEEN 
Bes PART I. DEATH WAS CAUSED BY: Ca Z fie Cee ey De 
SES IMMEDIATE CAUSE (2), yaw pase ee 
Se 


p vi / QUE To 
Conditions, If any, which (b) 
gave risé¢ to Immediate 

cause (a), stating the DUE TO 
underlylng cause last. 


(c). 
PARTII. ees ace CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASECONDITION GIVEN IN PART 2(a) 


19. WAS AUTOPSY — 
PI MED? 


rer ous Coo R Sb 10 12 LOsis. YES a) “al 
20a. ACCIDENT WAS UNDERLYING 20b. DESCR/§E HOW INJURY OCCURRED. (Enter nature of Injury in Part J or Part Ii of Item 18.) 
OR CONTRIBUTING (| CAUSE OF DEATH 4 


(IF EITHER, NOTI EDICAL EXAMINER) 


20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm, 
Hour am. While const While factory, street, office bidg., etc.) 


p.m. 19 at work at work 
19. t that (I) (we) last 


21. U certify that (I) (this hospital) attended the deceased from. 4 en 
saw the deceased alive on. , 19 and that death occufred avz“°7 M, from the causes and on the date stated above. 
22a. Sil ray 22b. DATE SIGNED 


eel II un ROM Nee AE OL 77 


22c. PHYSICIAN’S |F ADDRESS — 


NAME OPT ames MN. BWA/TLOCIC. 2/7 Cont bil, firme VA; VAG 


25a. BURIAL, C rence" | 23b., DATE THEREOF 7 NAME OF sao “DL. LOCATION ial or coupty), (State) 
25a. BY Luts ‘25d. ject age 


pO Wal HE 
Hills, 254 Conny Mil AC _\ownov 10 


ificate has been sign 


director, page 3 should be detached for use as the bu! 
snouts be filed with the State Dept. of Health prior to bur! 


- 
L3a_! 


MEOICAL CERTIFICATION 


20f. (City or town) (County) (State) 


Wha 


UU) 2. 


4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 


° aa Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
FOR i DE MEDICAL EXAMINER’S CERTIFICATE OF DEATH 7 
“HEALTH DE 1. PLA 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission, 
8. oo ie a. STATE b. CDUNTY 
le geet ont gomery MARYLAND w ZYork Westchester 
gga Se b. CITY OR TOWN (if outside cor; eee limits, c. LENGTH OF STAY IN 3b |, c. CITY OR won ad outside corporate limits, write RURAL and give nearest town) 
eS & gs write ee id give nearest town) 
Se go ver Spring 1 week New Rochelle (7y 
Ein ae . NAME OF HDSPITAL OR INSTITUTION (if not In hospital, give street eddress) || d. STREET ADDRESS @. TS RESIDENCE 
© e) 
aoe #§ 6 Holy Cross Hospital 63 Jackson Street vesL] no {at 
3 E “2 3. acre: First Middle Lest 4. Li Month Day Yaer 
aed SR (Typa or print) Grace Conlin Ohlrogge DEATH Nov. 1; a9 65 
a F=p4 5. SEX 6. COLOR OR RACE 9. AGE in y faars | IF UNDER J YEAR |IF UNDER 24 HRS. 


e Wee 
eo 


i 
s 
= 
€ 
ae 
s= oe 
ei 
eon Tea 
o..5 3 
ot bad 
eSs Be 
£&8 22 
seo ES 
cv +f 
g=v x26 
a2 GE 
=aE ae 
Be 25 
$0 2¢ 
Sw sc 
ffs 59S 
ove ae 
sis SE 
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sr= zs 
= — o 
Bes 7. 
= cy 
BES 88 
Ze2 GA 
ss~ 82 
2 
Sa2 ov 
ben OS 
822 cs 
See Bae 
=. 22 
res 38 
eae ma 
Eee ey 
z= 3 
252 <8 
58345 
O89 
RaH=os 
7 
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ef 
eofks 
woos. 
=ses5 55 
rs ss 
evox 
Pass sic 
Soe S= 
asegne 
eosttdlt os 
— = 
VR AISME (5) 
5M 1/65 


7, MARRIED [—] NEVER MARRIED [_]| 8: DATE OF BIRTH ABE Be 
Cauc. WIDOWED [X] pivorcep(]} Aug. 11, 1886 7 


10a. USI SURL OCCUPATION Give kind of work done| IDb. pla OF pcos OR 11. BIRTHPLACE (Stete or foralgn coun’ 
during most of working | £3 evan If retired) DUSTR' 


Female 


Hours | Min. 


12, CITIZEN OF WHAT 
COUNTRY? 


Housewife Own ilewme Brooklyn, N.Y. OA. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Alice Cocroft 
37. INFORMANT Addrass 


Harry Conlin 
15. WAS DECEASED EVER IN U.S. ARMED FORCE: 


(Yes, De, or unkown) Utes piyerar er oatsr wt sages) . 
No None John Blazek, 11417 Sherrie Lane, S.S., Md. 
18. CAUSE DF DEATH [Enter only one ceuse pge-ine for (e),-(b), end (phi INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: CO ve a ( y ot ‘ ONSET AND DEATH 
IMMEDIATE CAUSE (e) 
Haat DUE TD 
Corditions, If eny, which 0) 


gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last, (c) 


& | PART IT. DTHER SIGNIFICANT CDNDITIDNS CONTRIBUTING TD DEATH BUT NDT RELATED TD THE TERMINAL DISEASE CONDITIDNGIVEN INPART 1(a) |19. WAS AUTDPSY 
3 ves [J neby 
= 20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HDW INJURY DCCURRED. (Enter nuture of Injury In Part ! or Part 1! of Item 18.) 
& | PRIMARY [] or CONTRIBUTING (] 
4) | CAUSE DF DEATH. 
| 20. TIME DF INJURY Month, Day, Year | 20d. INJURY DCCURRED | 20e. PLACE DF IRURY Home, farm, 20f. (City oF town) (County) (State) 
Ss Hour e.m. While Not While factory, street, office bidg., etc.) 
= aul 19 et work} at work C1) 
21. I certify that | took charge of the remains described above, held an Autopsy [_], Inspection KY” Inquiry [S¢¢~ and In my ppinion 


Naturat causes 


EXAMINER'S 

NAME (Type), CLOELY TZ 

23a. BURIAL, iti il 23d. ee THEREDF 23¢. 
url Hee 11/1/65 ___|Greenwood 


24. FUNERAL DIRECTOR ADDRESS 


Robert A. Pumphrey, Bethesda, Maryland 


, Suicide [_],, Homicide [_], Undetermined m&nner’ [_] 
1EF MEDICAL EXAMINER [_]} 
/ ASSISTANT MEOICAL po 22. DATE SIGNED 
ies Va raet, city, , br county) M- hic (6 wo 
NAME OF a 


ERY OR CREMATDRY leds LOCATION (City, town or county) (State) 


. al a ROO ae NGH tere —— 
NOV 3 1963 forte Tage 


tem S See birth cert. mbeWiand SPATE DEPARTMENT OF HEALTH 
1 6 rye" of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


a 
. FOR STATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH oe 
HEALTH DEPT. A475 Piack oF venta Z, USUAL RESIDENCE (Where deceased lived, If institution: Resldence Before falter) 
* a. COUNTY a. STATE b. COUNTY 
ed asi ae can qf ionteomery MARYLANO | id Mont. Co 
ees S b, CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN 1b | c. CITY OR TOWN (if outsid® corporate limits, write RURAL and give nearest town, 
a P 
fem 5S write RURAL and give nearest town) x ‘i 
5 Be 2MOS Pethesda 
2 & NAME OF HOSPITAL OF INSTITUTION GH not In Hospital, give street address) | €. STREET ADORESS @. 1S RESIOENCE 
: ° Xx ! ON A FARM? 
- A ‘ 
goe BS 609=N, Che an 609= NL. Chelsea Lane | vesE)_nof), 
ue “2 3. NAME DF First Middle Last 4. DATE Month Oay Year 
2°23 298 Cype oF print iduard Qi DEATH 19 
eax Rr * * 
ec) ae 5. SEX 6. COLOR OR RACE | 7, WARRIEO E] NEVER MARRIED E>] | & 9 7 Es 9, AGE End IFONOER 1 YEAR IF UNDER 2471S. 
73 E Ps last meal Months | Oays | Hours | Min. 
= So WIOOWEO [_] OIVORCED ["] = 
gs =. ioe, UetDSUPATION attack anne TOb. KIND OF BUSINESS OR IRTAPLAGE (State or forelgn comnts 12. ERE OF WHAT 
aoe os during Tr oe working life, even If retired) NORE. COUNTRY? 
EGu “> ntant one Maryland IL.S.8 
ea gs 13. FATHER'S NAME 14. MOTHER'S MATDEN NAME 4 
ariel | oc 
4 ge 
SEQ . . . G. bee s 
£50 =} QO}. race. - 
==5 =#Ss was ott EASED EVER IND AR AEDT Ponces?, 16. SOCIAL SECURITYNO. | 17. INFORMANT Address 
— —a ‘yes give war or lates of service: a Soa 
ast =s N i None Sinval Oliveita-Father-same above 
22s 2 
=s5 s& 38. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 
ee eee & PART |. DEATH WAS CAUSEO BY: BRONCHOPNEUMO ONEES(ANBIDERTES 
£25 35 4 IMMEDIATE CAUSE (2) e; EUMONTA 
32 3 §8 7 x QUE TD 
StS «ws Conditions, If any, which (b) 
S82 $55’ gave rise to Immediate 
a 26 cause (a), stating the DUE TO 
S0'S 4 
sE2 = underlying cause last, (c). — 
3 ied 3¢ & | PART 1. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO TOTHE TERMINAL DISEASE CONDITION GIVEN INPARTi(@) [19. WAS AUTOFSY 
— 2 <4 
gee $2 2 3 ves [f No] 
eee 25 "20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURREO. (Enter nature of injury In Part | or Part 11 of item 18.) 
S28 SE A PRIMARY C] or CONTRIBUTING C) 
2s 2 7) L 
= ot sz 3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURREO 20S PLACERDE. are ane. Aa 20f. (City or town) (County) (State) 
ZBL ms 2 Hour hile, Not While — See ae ees 
ss 33 Py 19 work] at work 
ze = 
52 ’ ce 21. | certify that | took charge of the remains ne above, held an Autopsy [XJ], Inspection [X], Inquiry [X{J, _ and In my opinion 
oo bs 
; ose S38 death resulted from: Natural causes , Accident [[], Suicide [7], Homicide [_], Undetermined manner [_] 
258° CHIEF MEOICAL EXAMINER [_] 
sieses ACTUAL HO fat - .p, ASSISTANT MEOICAL EXAMINER [7] 22. DATE SIGNED 
“Eeesas 4 sha OEPUTY MEOICAL EXAMINER [X) Me os, 
E ee ae ~~ |_LNaMe cine) John G. Ball Mee . Address (Street, city, town, or county) = 
Hees p= 2a. Renate | 23b, DATE THEREOF 25c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
sis - pecify) 7 
Pa MeN urval 11/12/65 Gate of Heaven Cem, Silver S$ aryland 
24. FUNERAL OIRECTOR ADDRESS 25a. REC’O BY REGISTRAR fe ea GNATUR 
VR AISME (5) ® Robert A. ba sak d , Bethesda, Maryland | WOV 15 1965 
sm oes WN 
a 3 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 18 


tke ) 


ACE OF DEATH 
@ uy OULLY 


" MARYLAND 
ge Cor one i ¢. LENGTH OF STAY IN 1b 


& Days bib fe : 
ot In hospital, give Stree! addgess) ff 16 ADDRESS ‘. IS RESIDENCE 


Pages 1 and 2 


ON A FARM? 


filled in by the funeral 


3./ NAME DF . DA Month 
DECEASED OF 
(Type or priftt) DEATH a, 


5, SEX 5 BgLOR 7. MARRIED gq” NEVER MARRIED [-] DATE OF BIRTH 3% pol TF UNDER I YpAR |F UNDER 24HRS, 


Months | Days | Hours | Min. 
WIDOWED pivorceo [-] a (&9 4 lee 
ane: el I (Give kind of work done UE nod Rr [aes DR 11. BIRT. LACE Neh & State, or fi 12, il aa WHAT 
f worgingelife, even I Ah 
Machine Shop s fa Y/Y: 


1a FATHER’S NAME i KeeY, MADEN NQHE 
Louis Oriani. Maria ==. 


15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITY NO. "%G. 
(espa, or unkown) aay war or dates of service) 


NORMA dary 7 é 
— ie Maghview Ave. 
No LA sini ederos Wheaton, Maryland 

18. CAUSE OF DEATH [Enter only one causgeper line for (a), (b ae INTERVAL BETWEEN 

PART |. DEATH WAS CAUSED BY: / eae SNEEIANUICENTE 

: ~ IMMEDIATE CAUSE (a), 

TE AX DUE TO ‘ . 
Cenditions, If any, which 0). 
gave rise to Immediate 


cause (a), stating the DUE TD 
underlying cause last. (©) 


PART Il_@THER SIG Piven SoNOL ENS EO UTING TO DEATH BUTNOTRELATED T0 THE TERMINALDISEASE CONDITION GIVEN IN PART 1(a) [19. bes AUTOPSY 
+ ? 
Ly. ee ais 


20a. ACCIDENT WAS UNDERLYING 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
OR CONTRIBUTING (9 CAUSE DF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
While oO Not While factory, street, office bidg., etc.) 


19 at_work at_work 
21. 1 certify that (1) that (1) (we) last 
deceased alive on. s pele Fi that deathccurred at, , from the causes and on the date stated above. 


Par SIGNED = 
ATTENDING }\ MED. STAFF 
PHYS. pigector [] Puys. []) € Ox a Hot 


ee 


it, within 72 hours after dea 


rbon papers. 


letely 


transit permit. Then please ré 
, cremation, or removal, and in ai 


MEDICAL CERTIFICATION 


- 


BURIAL, CREMATIO ee DATE THEREDF | 23c. NBME OF a 1 CREMATORY 23d. LOCATION (City, town or county) (State) 


Rieraae ov _12,,1965 |St. Mary ‘a Cemetery Washington, 5) 


-FUNER Mee bole Aver ve, | Be, REOTO BY REGISTRAR | 250? sedionits SIGNATURE 
WL, 
ye AS) Wanrrer ae BE ey, Item Soe, oe, de oN OV 15 1965 j rly eectg en 
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director, page 3 should be detached for use as the bi 
should be filed with the State Dept. of Health prior to bur 


20M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


\ 


sof 15141 CERTIFICATE OF DEATH . 
oe 
2 o 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
ass a. COUN a, STATE b. COUNTY 
27s 72 # G, MARYLANO cylin dl 210 L, er 
“os b. CITY OBZTOWN (if outside eomperate Ilmits, c. LENGTH OF STAY IN 1b || c. CITY OR IN (If outside corporate limits, write [AL and give Aearest town) 
Bee rite RU By oe pe! nearest town) , 
arp | | Bere 
= 3 kK ow PicyKRes lea! 
@ Ben a. fale OF a OR INSTITUTION (if not In hospital, give street address) ip ‘STREET ADDRESS 6. 1S RESIDENGE 
=a™ * 2 
alt=] Seturban Hospital C921 Clarenden Ae ves C]_no kT 
Sse 3. nae First Middle tast 4. DATE Day Year 
ea (type or print) hia/ woe Lemond. Dae (1 AA WSs — 
5. SEX 8. COLOR OR rae a amas NEVER MARRIED [] | 8 OATE OF BIRTH 9. AGE (In years] IF UNDER 1 YEAR|IFUNDER 240RS. 
Vey last birthday) noah Days | Hours | h Min. 
S774é weet wivowen [] oworceo | Verne 9, (MO | 65s 
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR TL, BIRTHPCACE (County & Stale, or eee jan country) oz CITIZEN OF WHAT 
eee of working life, even If retired) INDUSTI 
Few La So/esmon Oia land “SA 
13, FATHER’ S NAME 14. MOTHER’SAWAIOEN NAME 
wWahan Demeoad. Eve. Small Dwyer 
15. WAS DECEASED nm INU.S. ARMED FORCES? | 16. SOCIAL SECURITYNO, | 17. INFORMANT ‘Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 
fo IRVESIRYVo- bere Osmond - _ Same. 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).7 
PART |. OEATH WAS CAUSEO BY: 
IMMEDIATE CAUSE (a). 
AOI DUE To 
Cenditions, if any, which (by 
gave rise to immediate 


INTERVAL BETWEEN 
ONSET ANS DEATH 
2“? 


cause (a), stating the gues) Diet emp Hag k / O7 


underlying cause last, (o) 
RELATED TO VZByo CONDITION GIVEN INPART1(a) |19. rae AUTOPSY 
in 


PART Ii. OTHER SIGN 0, 4 TONS CONTI 
2 ERFORMED? 
TH 


UTING TO OEATH BU 


ves[] No fy 
20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part I or Part 1 of Item 18.) 
OR CONTRIBUTING [7] CAUSE OF D: 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Oay, Year 
Hour a.m. 


20d. INJUNY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
While Qa Not while factory, street, office bldg., etc.) 


19 at work at work 
21.1 certity that Ua (this hospital) attended the deceased from 19_Z / that (1) (we) last 
19_© 5 and that géath occurred ats 2M, from tho’causeg’ and a the date stated above. 


MEDICAL CERTIFICATION 


director, page 3 should be detached for use as the burial-transit permit. Then please. 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in a 


Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 
TO FUNERAL DIRECTOR: After this certificate has been si 


OATE SIGNEO. 
& 9 wo. PRS. NS Hite C1 i PINS. Fol 7 Ya p= 
ae ong ae ADDRESS 
}) Looe” Stephen N. Jones, M.D. | 809 Veirs Mill Rd. Rockville, Md 
23a. BURIAL, sean 23b, BATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
REMOVAL (Specify) A 
Bur 11/15/65 Rockville Cenetery ow heckville, Mar and 
24, FONE iad ADDRESS 25a,” REC’O BY REGISTRAR | 25b. at. Is *S SIGNATURE 
RAIS Robert A. Pumphre Bethesda, Maryland ( i cee 
2M es P Ys \ ry NOV 1 1965] 7 


| 


13. FATHER’S NAME 


Williem James O' Steen | 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown} | (Ifyesgiveweror detesofservice) 


18. CAUSE OF DEATH [enter only one cause per line for (e), (b), end (c).) 
PART |. DEATH WAS CAUSED BY, 
IMMEDIATE CAUSE (e)__ 
J 7 4 Saal 
Conditions, if eny, which 
gave rise to Immediete couse 
{a}, steting the underlying 
causa last, 


The law requires that the death certificate be execute 


MARYLAND STATE DEPARTMENT OF HEALTH 
—- 1 \ DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
C * nu 1 5142 CERTIFICATE OF DEATH - 9 
= $3 , PLACE OF DEATH . || 2, USUAL RESIDENCE (Where deceesed lived, If instilution: Residence Befofe edmission) 
» os e COUNTY a. STATE b, COUNTY 
5 eng MONTGUMERY MARYLAND |! MARYLAND ! h 
eee yl | b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY INI || c. CITY OR TOWN {If outside corporete limits, write RURAL end give neerest town) 
ae a So yi write RURAL end giva nearest town) y i 
wee eS | 5 mes. _||1_ WHEATUN _ Oe 
: Bes d. NAME OF HOSPITAL OR INSTITUTION (if noi in hospitel, give street eddress) _ ] & STREET ADDRESS 15 RESIDENCE 
fs 
Wess \|_1se17 Berry st. | 12217 Berry st. noe) 
ys Bn ‘ 13. NAME OF First Middle Lest 4. DATE Month Day epee 
ce) DECEASED r ee 
peo tra HEHKBERT _ GE.  O STERY PEATH November 25 1965 
3B. SEX 6, COLOR OR RACE) 7, marrieD PX] NEVER MARRIED [] | & DATE OF BIRTH i ATES IFUNDER 1 YEAR| IF UNDER 24 HRS. 
e Y) | Months] D H Min. 
Male White wow]  oivoreof]| 12-11-1893 | vy 4 cin lege oa | oe 
& TOs. USUAL OCCUPATION (Give kind of work | 10. KIND OF BUSINESS OR INDUSTRY | Jl BIRTHPLACE (County & Statg, or forgign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working an if retired) | Newbern North Carol a a 
Sign Peinter | Self-Employed |Craven County  Uee le 


| 14, MOTHER'S MAIDEN NAME 


“16, SOCIAL SECURITY NO. | 17, INFORMANT 


_B46-09-1054A Charles J. u'Steen 


-20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 


Sarah Frances Wetherington __ 
18317 Berry st 
Wheat OneavGenmn — 


ONSET AND DEATH 


19. WAS AUTOPSY 
PERFORMED? 


ves [] No [Be 


Zz 

6 

5 

= |20e. ACCIDENT WAS UNDERLYING (1 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

& (tr EITHER, NOTIFY MEDICAL EXAMINER) 

3 20¢. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 7 
é Hour a.m, | While __Not While 

= p.m. 19 Jot work [] at work 


21. I certify that (!) @histrospirat) attended the deceased from..., 


be retained by the hospital or attending physician. 


saw the deceased alive on..../ 


20e. PLACE OF INJURY (Home, farm, ' 20f. (City or town) 
fectory, street, office bldg., etc.) i 


MBS cv.N9- GS, and thot deat 


‘(County} (Siete) 


ane Wh 10..,.Morn. 250, 195, that (1) Gee) last 


occurred at Ip M, from the causes and on the date stated above. 


22a. SIGNATURE 


i) 


Seek 


MURRIS PeRKY 


22c. PHYSICIAN'S 
NAME (Typa) 


iD a! RS = 
| 22d.” ADDRESS 


TBO T 
ATTENDING ED. =) SIGNI 
PHYS. Ea onecror J pear 


11602 Georgie Avenue Wheaton, 


23b. DATE THEREOF 


Nov. 28,. 1965 Wittowdate 


‘230. BURIAL, CREMATION, 
OVAL {Specify} 
Pep Pee 
FUNERAL DIRECTOR'S, SIGNATURE 7% of (x. 
mabe 


Warner &, Vumphirey, Inc. 


director, page 3 should be detached for use as the burial-transit permit. Then please remove 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any ever 


death. Page 4 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physicia 


TO HOSPITAL @@2 ATTENDING PHYSICIAN: 


(eFRDDRESS 


fa 8434 Georgia 


VR AIS (4) 
15M 7-62 


ME OF CEMETERY OR CREMATORY 


Cemetery 


Ave. 


23d. LOCATION (City, town or county) 5 y {Stet 


one, N.Carolina 
REGISTRAR’S os hac 


lig REC'D BY REGISTRAR | 25b. 


SIGE C 2 196: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 __ : 


15463 CERTIFICATE OF DEATH va bat us POM 21 


> 
*@) 


oukack ¥ 
& 33 © 11. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmision) 
& £3 | 2 CMONTGOMERY MARYLAND * MARYLAND » COUNTY MONTGOMERY 
B= ‘ tes 
. = . _ 
= By b. CITY OR TOWN (IF outside corporote limits, write |<, LENGTH OF STAYIN 1b || __c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
2 25 s UROPR OE DEE xX ROCKVILLE 
sz D 
We LLE 
2 22 Rg ‘d. NAME OF HOSPITAL (If not in haspital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
Oe, NS ONS UEPRST STREET SL) NO 
bi Be 402. FIRST STRE 5 E]_No 
a 1 
= 6 \ \o [3. NAME OF Raat Middle pat 4. DATE Month Do; Year 
roe DECEASED NAONT" I VARI , 
a 2 3 %, AY (Type or print) ‘ x OVERHOLTZ DEATH November 9, 19 65 
ele Hip \ 
2 28 N [as 6. COLOR OR RACE | 7. MARRIEDS.] NEVER MARRIED [-] |B. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 aa IF UNDER 24 HRS. 
3 3 qe Pansies et ain “4 alti ] eb 22, 1922 | Jpssbrthcor) | Magths] Bary | Hours] Min. 
0 Get * yrs. 
= NY 10a. USUAL OCCU aGN. (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
2 S ag ef raring life, even if retires) 
g x 8] OuUSEWL Pennsylvania USA 
$ 3 FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
E & te ‘ Wesley VanGilder Ella Yauger 
= $6 1) [ALAS DECEASEDEVER IN U. 5. ARMED FORCES? [16. SOCIAL SECURITY NO. | _ INFORMANT ‘Address 
3, no, of un in) U wor tes of service) 4 
8 \a x {' ie est Roberta L. Overholtz -- same above #2-Daughter 
8 =~ 
3 ye CAUSE OF DEATH [Enter only one couse per line for fo), (b). ond (¢ rH] INTERVAL BETWEEN 
o PART |. DEATH WAS CAUSED BY: ge 
5 N IMMEDIATE CAUSE peti Lhe Lang, fl Lal LE 2¢20 € eccllgtes O tAtceatinin 
2 ’ = 
is } Dig x DUE %, Cd Vind 
¥ er 
RY Conditions, if ony, which oa Cevtubeyamotteh Metmag A Lewets. ac 
AN} gove rise to immediate DUE ce 
\ couse (9), stoting the under: Oo 3 o 
: ee te rece Ll re Live aS * 4 Let 4 


CLC Z. 


‘200. 
OR CONTRIBUTING 1) CAUS! DEA’ 
{IF EITHER, NOTIFY MEDICAL EXRMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 
Haur a.m, While Nat while 
p.m. jot work [[] ot wark [J 


tn ol EN” ae , 19% Sthat | last saw the deceased 
j sie F “LE LS, , ont fie death outed o_Z. fram the causes and an the date stated abave. 


mf I ADDRESS (Street, cily or town, stote) DATE SIGNED 
SSNaTuRE Pe : i Gf. 


eA hLintht com 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED, JO. THETERMINAL DISEASE CONDITION GIVEN IN PART I{af/19. git yd ci 
Oct le » Ce thelr a le ERFORS 
fancy, <ee oe Le é a dal << C EL] NO 
ACCIDENT WAS UNDERLYING 20b. DESCRME HOW INISRY OCCURRED. (Enter Fi nj ji trae = ¥ 
Piscia {Enter noyrscotinivrg | Wee Mie ~ tel FEY 


20e. PLACKOF INJURY (Hame, farm, | 20F. (City or town) 
factary, street, affice bldg. etc.) ! 
H 


(Stote} 


(County) 


the hospital or ottending physician. 
CTOR: After this certificate has been signed by the attending physician ang 


page 3 should be detached for use as the burial-transit permit. 
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TO HOSPITAL OR, ATTENDING PHYSICIAN: The law requires that the deoth certi 


2 
ie 
o4 { NAME (Type) 

« 
3 3 ‘Zo. BURIAL, ee uile al 2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {State} 
32 y BuMex! Beecify) | 11/12,65 Union Cemetery Burtonsville, Maryland 

° 

es 


< 


‘UNERAL DIRECTOR'S SIGNATURE 2do. REC'D BY REGISTRAR 24b. Ri RS NAPURE 
vy ay son Wheeler F 1 i i 
SAO Ne uneral Home -1 537" Rockville Pike oN OV qe 196) Carley 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


a) 


151744 CERTIFICATE OF DEATH “ 22 

: ay a — 

3 ge 1 PLACE OF DEATH 2. USUAL RESIDENCE (Whare dacaasad livad, If institution: Rasidanca bafore admission) 

* . STATI b. COUNTY 
g ‘e < font gome ry aherne Maryland Montgomery 
ote b. CITY OR TOWN (if outside corporate limits, | ¢. LENGTH OF STAYIN 1b || ¢. CITY OR TOWN (if outsida corporata limits, writs RURAL and giva naarest town) 
ney nie et let nee giva naarast town) 5 
Or te X Rockville 
= 2 d, NAME OF HOSPITAL OR INSTITUTION [if not In hospital, give sireat address) ||» d. STREET ADDRESS Wye i eie te 
Fae NA FAT 
i228 606 Crabb Ave, 606 Crabb Ave, ves [J wok] 
3 g [3 NAME OF “First Middle “Lest 4, DATE “Month =—S*=*«=“‘«é‘i :*S*«S 
3 a DECEASED = OF 
ee (Type or print) SARAY ELIZABETH PACE DEATH November 3, 19 65 
6 oe # _— : 

See 5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE {In yaars |IF UNDER TYEAR| IF UNDER 24 HRS. 
BR - ‘ 7. MARRIED J] NEVER MARRIED [_] hg vi onthe] “Baas Hous Tos 
ren Female W winowep[] _vivorceo[-]| June 9, 1889 2 | 


Wa. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY 
done during most of working life, avon if retirad) 


TW. BIRTHPLACE (County & Stata, or foraign country) | 12, CITIZEN OF WHAT COUNTRY? 


Housewife Virginia USA 
13. FATHER'S NAME . fae . ~) 14. MOTHER'S MAIDEN NAME = ss . 
Thomas Hounshell | Elizabeth Head 
i WAS ee sas IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. INFORMANT — Address ? . 
sv mgepniown | vergvewarreeerteriea] "597, 08-0048 | And raw Pace--item # 2 Husband 


18. CAUSE OF DEATH [Entar only ona causa par line for (a), (b), and (e).] 


PART! DEATH WAS CAUSED BY, | ¢ ple Oey We A L On ) 0s/s 


~Y INTERVAL BETWEEN 
ONSET AND DEATH 


42 fots 2. 
7 if DUE TO 
Conditions, if any, which (b)_ FSCO T- Ce a Hy (ee. LEW SY ; Vv j JS 20 Yorn 


gave risa to immadiata causa 
(a), stating the undarlying ( OVE TO 


causa lest. (©) Core BGPRy _ View Thy D> [SCAS FE Lad Yeons 


The law requires that the death 


death, Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending pMysi 


3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1fa)j 19. WAS AUTOPSY 
PERFORMED? 
Ee 
* \ 
ls BOW Re wet CC AFSE 2) Ee 
= 20a. ACCIDENT WAS UNDERLYING [1] 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Part | or Part Il of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
ie 20c. TIME OF INJURY Month, Day, Yaer 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, farm, | 201. (City or town) {County} {State} 
a Hour a.m. Whila Not Whila factory, straat, office bldg., ate.) { 
Z work at work { 


1965, 1 19-4, that 


IYI. and that death Secitved/aet SAM, from Ihe causes and on the date stafed above. 
; ATTENDING ‘MED. STAFF re SIGNED 
e@ PHYS. Director [} PHYS. Oo NWS 196. 


ADD) SS 274 Me. 
RAG © IIL, 5 Re Bes 2 


r NAME (Typa) 


as 


Gordon_S. Rosenbeyger 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after deat! 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


‘23a. BORIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cit fown or aa, (Stata) 
YAS Free) 11/6/65 | Glen Haven Memorial Park Glen Burnie, 
‘24,FUNERAL SIGNATURE ‘ is 25m. REC‘D BY REGISTRAR | 25b. ITRAR’ Sy SIGNATURE 
kis A Wieerer Mifieral Home 137% kvill ke 3 ia 
RSS “ ¥86 eeae - Mary and oAkOV 8 196 ri 


S21 Film O3%1maky(ANGSTATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 523 


2. USUAL RESIDENCE (Where deceased lived, if institution: Residence Tetra adalslony/” 


wane | I ny feel "Le Gar La. 


OR TOWN {if outside at town limits, c, LENGTH OF STAY IN 1b |, c. ie? OR TOWNAIF outside ope Mette write a! ‘and give nearest town) 


f URAL and keen “ak 
d. AME C 0 Katies ITAL OR is Eas aon ee not In hospital, give street aa a. ot ADDRESS @. IS RESIDENCE 
ih, “ ON A FARM? 
asf, oa * Z % ves) no PQ 
|. NAME DF First wale . Month Day Year 


DECEASED 
ie or printy < DEATH J — + we 


6. iene ted OR th 7. MARRIED [SJ NEVER MARRIED ["] |4- DATE OF BIRTH Dee aay epee er "ore 
rs 1. 


rN Ww WIDOWED ("} DivoRcED [_] 37g yn. 


10@. USUAL OCCUPATION (Give kind of workdone| 10b. KiND ra OS ie y 7 4s Cee hock fi ¢ fate or foreign country) 12. SOUR oF WHAT 


during most of working life, even If retired) 
Me <6 j use Ths ‘C5 ns ee 


fou 
13.” FATHER'S NAME 14. Mi ois <anEN NAME - 


Address 


= 
aay fes erere Par re ST re| 


CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED By: ONSET AND DEATH 
IMMEDIATE CAUSE (2), 
if od) DUE TO s 
Conditions, if eny, which a Coronary artery heart disease. 
geve rise to Immediate 
ceuse (a), steting the DUE TO 
underlying ceuse last. 


(c), a 
PART I]. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITIONGIVENINPART l(a) 19. WAS AUTOPSY 


es 1, 2, and 3 t 
orm PM3. Page's 


it within 72 hours after 


ven 


24 hours after death. If any delay 


in-Item, 18. Give Pa; 


Examiner's Gipee along 


File, page: 


” in pen 


f 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permi 


cremation, or removal, and in any ® 


word “pendin, 
Chief Medica 


> 


MEDICAL CERTIFICATION 


ERFORMED? 
YES no] 
20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nuture of Injury in Part ¥ or Part IV of Item 18.) z * 
PRIMARY C1] or CONTRIBUTING C1} 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Hour a.m, while factory, street, office bidg., etc.) 


Not While 
p.m, 19 at work) at work = 
21. I certify that | took charge of the remains described above, held an Autopsy PX, Inspection i Inquiry Jj, and in my opinion 
death resulted frgm: Natural causes i , Suicide [7], Homicide [~], Undetermined manner [_] 
IEF MEDICAL EXAMINER 
TUAL 


Stanatur i, ASSISTANT MEDICAL sane 5 22, DATE SIGNED 


panne LOE ly fP Tie ér county) an, Cy: (A 


23a. BURIAL, CREMATION, ies E THEREOF 23¢. pF CEME! CREMATORY 23d. LOCATION Oy. ae or coun. Ti (State) — 


= 
= 
2 
2 
2 
3 
4 
® 
o 
5 
a4 
3 
6 
= 
ca 
2 
2 
3 
3 
= 
tt 
e. 
8: 
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a 
= 
e 
we 
= 
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certificate, writing the 


EXAl 


@ 8 


director. Page 4 should be forwarded to the 


Lo 


retained for your files. 


please exec 


peMo t ot ecify) 


of Health or its designated agent, prior to burial, 


le 


TO DEPUTY ME 


Bae R Ams Tae Se “D> ue Fee 


3 
> 
z 
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MARYLAND STATE DEPARTMENT OF HEALTH 
1 Bye OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
ee 


BVe CERTIFICATE OF DEATH i) 
e 
25 py Hine OF OEATH 2. USUAL RESIOENCE (Where deceased lived, If institution: Residence before admission) 
eo8 B Montgomery vasa a STATE Maryland b.COUNTY Montgomery 
2 
= 85 b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
Boe A ee give nearest town) 5 
aC) Kensington nsington 
ae. ._NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS @. 1S RESIOENCE 
é& Bex not! Nokeby SPECS pus af 49 Rokeby Place ON A FARM? 
= Sec R 2 
Sas ves(]_no[4] 
a pa ii First Middle Last 4. fale Month 2 Oay Year 
(ype or print) JANE C. PARR OEATH een 19 
5. SEX 6. COLOR OR RACE | 7, MARRIEO|~] NEVER MARRIEO 8. _DATE OF BIRTH 9. AGE (In years ]iF UNGER 1 YEAR|IF UNDER 24HRS, 
=< Female White O O 11/29/1880 last birthaay) Months| Days | Hours | Min. 
= WIOOWEO FP] Divorceo {] 84 yrs. 
= Oe MeUaESOUER TERN (Give Kindof work done | 0b. KING OF BUSINESS OR IL BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
= ie ste] i orsipg.life, even retired) INOUSTRY Maine ss) 
< 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
2 Charles Clement Olive Heath 
fa ne WAS DECEASED EVER INU-S. ARMED FORCES? | 16. SOCTALSECURITYNO. | 17. INFORMANT Address 
es hy inkown, Ss 
is : | YeaUircaaian ages Of evi) awrence G. Parr-Item # 2 
5 
ia 18. CAUSE OF OEATH [Enter only one cause per line for (a), (b), and (c),] INTERVAL ana) 
5 PART |. OEATH WAS CAUSED BY: > ; ne) 
5 IMMEOIATE CAUSE (2) ee 
fl / X DUE TO De 
Conditions, If any, which (b) ke | Leer 
gave rise to Immediate a 


cause (a), stating the DUE TO 
underlying cause last. (c) 


3 PART II. OTHER SIGNIFICANT GONOITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART 1(a) | 19. Wasa 

= — oe ee 2 

3 ves} no) 
Jz 

& | 20a. ACCIOENT WAS UNOERLYING 20b. DESCRIBE HOW INJURY OCCURREO. (Enter nature of injury in Part | or Part Il of Item 18.) 

& | OR CONTRIBUTING [] CAUSE OF OEATH 

© | (IF EITHER, NOTIFY MEOICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURREO |20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 

bs Hour a.m. While — Not White factory, street, office bldg., etc.) 

a 

S p.m. 19 tat work at work O 


ended the deceased. from. , 9.4L, to , 19____, that (I) (we) last 


i fe Loge 
0 19 4.1, and that death o¢turred at’i_2-/M, from the causes and on the date stated above. 
22b. OATE SIGNEO 


21. | certify that (I) (this hesnital sat 


saw the deceased alive 1 
22a, SIGNATURE Y fy 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


filed with the State Dept. of Health prior to burial 


director, page 3 should be detached for use as the burial-transit permit. Then please remove 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and col 


Aese Te no, MEO 5 Yhinee HEE | 11712765 
2c, PHYSICIAN'S (4 a eet 22d, ADDRESS F : 

a | ° NAME (Type) fxbrahan @. Danish 166 Spring St.,Silver Spring, Md. 

2 

3 23a, BURIAL, CREMATION, 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 2ad. LOCATION (City, town or county) (State) 

o RENE SReTBh | = 11/12/65 Cedar Hill Prince George Co.,Md. 

2h FUNERAL FIREGTPR, r Funeral Home-133PSckvil le Pike gee aan ReSIETRAR Ry Byers Se 

VR AIS (4) Rockville,mMd, oN DV 1965 f _ rhs ie 
20M 1/65 


g ENS 
i] ove 
D> —s—e 
J SsuD 
Shs 
2 2u2 
= S85 
= 
Bee 
g 
eae 
Baa 
=e. 
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The law requires that the death certificate be executed within 24 hours ai 


director, page 3 should be detached for use as the burial-transit permit. Then please rem 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician an 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR A1S5 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND. 


L CERTIFICATE OF DEATH Jee 


a: & ee DF DEATH 2. aU ae RESIDENCE (Where deceased lived, If institution: Residence before admission) 


4. 
ee —_— b. COUNTY 
igaMeR MARYLAND paar vm A Dae a oo 
b. CITY OR TDWN (if outs}éé corporate limit: ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outsidg’ corporate Iimits, write RURAL end give nearest town) 


write RURAL an) eh arest town) > 
Ke NS« [| Mou 7h 3)| Washington, Bs Co 471 ~— 


d. NAME OF pale OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 8 pe 


ener a pret et 410 M Street N . W. ves [nod 

3. NAME OF First Middie Last 4, DATE Month Day Year 
DECEASED OF 
(Type or print) Tex re “e farttes %s0n | DEATH fo 96s 

5. SEX & COLOR OR RACE | 7, mani 8. DATE OF BIRTH 3 AGE (in years [IFUNDER I YEARUIFUNDER 24 HRS. 

Months | Di MI 

Fema le wipoweD Bg DIVDRCED [-] T 30 1G id ale | ie ea 

10a, USUAL OCCUPATION (Give kind of workdone] 10b. KIND OF BUSINESS OR TL “SIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 

during most of working life, even If Se) USTRY COUNTRY? 

Nurse- Reti Martins West 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
William W. Clark Margaret Ann Lohr 


15. WAS DECEASEO EVER INU.S. ARMED FORCES? 


16, SOCIALSECURITY NO. 
(Yes, no, or unkown) ié yes give war or dates of service) 


17. INFORMANT Address 
Mrs, J.Arthur were! Sool ‘iood Sy 


18. CAUSE DF DEATH [Enter only one cause per line for 4b (b),gand (c).1 Ar INTERVAL BETWEEN + 
: * / ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: 0 i 
2 IMMEDIATE CAUSE (a). Cire fe Oat Cn OR eL ANY Q Spa 


/ 
1K DUE TO 
Conditions, If any, which (by. BrECy a 


gave rise to Immediate 
cause (a), stating the DUE TO 


Hour a.m. factory, street, office bidg., etc.) 


underlying cause last. (c). 
S PART II. OTHER S)GNIFICANT CONDITIONS CONTRIBUTING TO DEATH BYFNOT RELATED TO THE TERMINAL DISEASECONDITIONGIVEN INPART 1(a) |19. ene ea 
iz 
3 One: ves] No fd 
= 
i | 20a. ACCIDENT UNDERLYING JURY OCCURRED. (Enter vara Injury In Part | or Part II of Item 18.) 
& | OR CONTRIBUTT! CAUSE OF DI 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 2Dc. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,] 20%. (CIty or town) (County) (State) 
& 
= 


While, — Not Whit 
oO ce) 


at work at work 


1943. to 19@ , that (1) (we) last 


19 65", and that death occurred atZoZeft from the causes and pn the date stated above. 
aie ih TGNED, 


wp, BAN Mittcror sar gl Vie Ate 
eta ADDRESS 
Ma peer buna | Oso. (6 -= $< ww Vale be 
23a. BURIAL, CREMATION, | 


23b. DATE THEREOF 23c, NAME OF CEM 'Y OR CREMATORY 23d. LOCATION (City, town or county) (State) 
REMOVAL (Specify) 


ra ri che 121/215 205 pet oe Nat'!i Cem Arlington, 2 Ving ine 
i 8 ‘ ATURE 
cabin he S. H Hines Co. Washington,DC |: NOV 1 5 1965 eats ae 


Items 18&21 Film 6372MAKYLAND STATE DEPARTMENT OF HEALTH 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND — 


Conditions, If any, which 
gave rise to Immediate 
ceuse (@), steting the 
underlying cause lest. (0). en 
, DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NDT RELATED TD THE TERMINAL DISEASE CONDITION GIVEN INPART 1 a WAS AUTOPSY 


ae ERFORMED? 
YES nd [7] 
20a, EXTERNAL CAUSE WAS opis HOW INJURY OCCURRED. (Enter nature of Injury in Pert 1 or Pert 17 of Item 18. a 


6 due to ruptured aneurysim in circle of willi 
DUE TO 


15148 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 12 
HEALTH DEPT! 1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institutlon: Residence before admission) 
a Rot iE t a. STATED sy b. COUNTY 
sis aes Montgomery Lounty MARYLAND rte () oft Ey 
BES Se b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH DF STAY IN Jb | c. cry DR TOWN (If outside seem limits, write RI ‘and g jearest tow! 
E> 5 3 4 write RURAL end give neerest town) 
fe §° ilver Spring, Md. 4 or 5 weeks 
Zin ae G, NAME OF HOSPITAL OR INSTITUTION (If not In hospital, glve street address) || d. 1s RESIDENG 
ae ge 2606 Finch Street bin DER. ves] nok] 
G2 3. La First Middle Lest 4, ig Month “Day Year 
i (Type or print) Helen Louise Penfold ° DEATH pie 10 1965 
ig gs . esx 6. COLOR OR RACE @, DATE OF BIRTH 
ge ae Female W WIDOWED [J pivorceo[]] 3/27/09 
&&s 2s 108, USUAL DCCUPATION (Give Kind of work done) 10b. KIND OF BUSINESS OR Ti, BIRTHPI 12. CITIZEN 0 
ee && abr nel of working life, even If retired) INDUSTRY COUNTRY? 
Be te etired Telephone OP USA 
od & 35 13. FATHER’S NA E 
= ge 
ga So George Eversull Mayme Barnett 
#6 ff 5 was ee ARMED FORCES )] 28: SOCIAL SECURITY ND. | 17. INFORMANT P 605 Address 
= ; n) alte war or dates of service’ far, 00. 0 
ish ¢ ote aes 57-01-1918 mene e 'y thes a 5 Finch Strect 
es & 18. CAUSE OF DEATH [Enter only one ceuse per iine for (a), (b), end (c).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 
5 - a as cee ey Acute subarachnoid hemorrhage 
3 i \ DUE TO 
a 
a 


PRIMARY [) or. BNTRIBUTING 
CAUSE RDEATH 5 


INER: This certificate should be executed within 24 hours after death. If an 


lease execute the certificate, writing the word “pending” in pe 
MEDICAL CERTIFICATION 


20c. TIME DF INJURY Month, Day, Year | 20d. INJURY DCCURRED |20e. PLACE DF INJURY (Home, farm,/ 20f. (City or town) (County) (State) 
Hour am. While Not While factory, street, office bldg., etc.) 
p.m. 19 at work L_] at work [] 
21. | certify that | took charge of the remains described above, held an Autopsy Inspection Sj, i , and in my opinion 


4 should be forwarded te the Chief Me 


of Health or its designated agent, prior to burial, cremation, or removal, 


TO FUNERAL DIRECTOR: Page 3 should be used as 


3 . wee . : 
= death resulted Natural causes [4-9 Accide} : As , fomicide [1], Undetermined manner [_] 
ie CHIEF MEDICAL EXAMINER [_] 
2 ACTUAL f 22, DATE SIGNED 
= a> SIGNATUR lp, ASSISTANT MEDICAL EXAMINER [_] 
a a RK. Lette, Mai; 10,1965 
f EXAMINER'S Oo 
E 53 NAME (Type) FI ECLOEN ‘ Wh o s' ede f county) ‘ / “] 
= 3's 23a. REMOYAE aecOn DATE THEREDF | 23c. NAME G? CEMETERY DR CREMATDRY 734; LOCATIDN (City, town or county) (State) 
52 specify) 
Ear By ov 13, 1965 | Fort Lincoln Cemetery i 
2, FONE iL TO 25a, REC'D BY REGISTRAR | 25b.° REGIS SIGNATURE 


VR AISME (5) 
5M 1/65 


Watick ee eos — a dd “Georgia foenke ete MOV 17 1965 PChavk, ay 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 Sys OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 1 


. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admissi in) 
a. COUNTY a, STATE b. COUNTY i” 
Montgomery MARYLAND Maryland lig) 


b, CITY OR TOWN (if outside ere limits, ¢, LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give Tearest town) 


write RURAL and give nearest, town) Pra 
Bethesda (rural) 12 days Lexington Park /* 4% 2 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 6. SE ARWE 


U. S. Naval Hospital 141 Anderson Court ves] woke) 


|. NAME OF First Middle Last 4. DATE Month Day Year 
DECEASED 


(Type or print) Glen Allen Perry DEATH November 16 19 65 


5. SEX 8. COLOR OR RACE |7, MARRIEO[] NEVER MARRIEO fy] | 8+ OATE OF BIRTH 9. AGE {in a iste EAE (a TIE 
on’ al iS jours in. 


Male Caucasian| wioowen (J oworcen[-]| May 29,1964 loys. 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR II. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
INDUSTRY COUNTRY? 


during most of working life, even If retired) 
Patuxent River, Maryland] U.S.A. 
13. FATHER’S NAME 14. MOTHER’S MAIOEN NAME 


William Glen Perry Joanne M. Cooper Anderson Court 


15. WAS OECEASED EVER IN U.S. ARMEOFORCES? | 26. SOCIALSECURITYNO. - INFORMANT y 
(Yes, no, or unkown) | (Ifyes give war or dates of service) vem 141 BexifPein-Park 


No Mrs. J.M.Perry, Lexington Park, Md, 


18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).) INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. OEATH WAS CAUSED BY: 
n  OSIMMEDIATE CAUSE (0) Chronic brain syndrome 
v Ove TO 
Cenditions, If any, which (b) 
gave rise to immediate 
cause (a), stating the DUE TO 
underlying cause last. (c) a ee 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19, eg er 


yes Eq no] 


in 24 hours after death. 


transit permit. Then please remove ¢’ 
, cremation, or removal, and in any event, 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I! of Item 18.) 
OR CONTRIBUTING [1] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Hour a.m. While Not While factory, street, office bidg., etc.) 
p.m. 19 at work | at work 


21. | certify that F (this hospital) attended the deceased from OV» 5 bean ov.16, 19_ 65, that ¥0 (we) last 
saw the deceased alive nn_NOve 16 19 69 _ and that death occurred at > *-M? from the causes and on the date stated above. 


22a. TURE 22b. DATE SIGNEO 
Cron ly Ht leg uo. SEN" Bitoron C1 BARE CR] Nov. 16,1965 


MEDICAL CERTIFICATION 


22¢c. PHYSICIAN'S 22d. ADDRESS 


|___‘SAE ype) Ronald F. Swanger U.S. Naval Hospital, Bethesda, Md. 


23a. BURIAL, CREMATION,| 23D. DATE THEREOF _) 238. NAME OF CEMETERY OR CREMATORY | Yad. LOCATION (City, town or county) (State) 
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director, page 3 should be detached for use as the bi 
should be filed with the State Dept. of Health prior to b 
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REMOVAL (Specify) 


ial | // //7/6.5" |Web St. Aloysius Com. : 
24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR 25b, STRAR'S 
emer W.C.Mattingly , Leonardtown, Maryland pAOV 2.2 1965 Cliordey 


20M 1/65 _———-— = 


eg 


The law requires that the death certificate be executed within 24 hours ai 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been 


fter death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


15150 CERTIFICATE OF DEATH WA 


= 


EN 

225 ‘1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 

= Rinbed a. COUNTY a. STATE b. COUNTY __. sd 

228 |42enThome ad masnano- | pa942 A Ye a) {> Mow oy men Y 

ee b. ee ut susie cor] rate limits, c. LENGTH OF wys 1b |\"c. GITY OR TOWN (if outside corporate limits, write RURAL and glve nearest town) 

Bse2 wri by an | give nearest town) + , EF 

es |S/LueR SPA IG 8 4/Y CHevy CHASE 5, 

3 on 5 d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) jd. STREET ADDRESS 8. Bie as 

Seam fe ; .2— 7 eo SE Cj 

gs {5\ Howry CROSS Hospital Z70°0 SPENCER RO. ves Al 

sss 5. NAME OF First Middle last 4 DATE Month Day ‘Year 

2 (ype or print) OMm2S OWo PHILLIPS DEATH EE A) OU. EES 19 GS 
S, SEX 6. COLOR OR RACE | 7. MaRRIED PX, NEVER MARRIED [-] | 8 DATE OF BIRTH 9. AGE (In years | FUNDER 1 YEAR|IF UNDER 24HRS. 

y ge t : " = last birthday) ‘Months | Days | Hours | Min. 

oy MALE WHITE 2/28/95 

ees WIDOWED [“] pivorceD [_] oS yrs. 

ss 10a. USUAL OCCUPATION (Glve Kind of work done) 10b. KIND OF BUSINESS OR IL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 

3 es ae most of working life, even If retired) F INDUSTRY } ; COUNTRY? 

Bas eis Gen, “ar Ket, Waketield Dairy Ashuitle, North Caro le Ad. 

£ Es 73. FATHER’S NAME Td. MOTHER'S MAIDEN NAME 

Bee Fidel §, Phillips Lowise P, Martin 

ea = ae WAS Pelle i ate INU.S. ARMED FORCES? ; 16. SOCIAL SECURITYNO. | 17. INFORMANT 2 700 d 

Pa e or unkown, Olive war or dates of service, 

See ‘No | None §78-14-6913 Dorothy S. Phillipa EES oe 

s 

E23 18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 EEE 

=e PART I. DEATH WAS CAUSED BY: 

Ses IMMEDIATE CAUSE 0 Fidicsmnaye Selanne) |} = 2. months 

eee “ 
5 Cw | DUE TO ‘ 


Conditions, If any, which (b) Cees 


gave rise to Immediate 
cause (a), stating the DUE TO ’ 


. 
underlying cause last. (©) cho CAA Crrnseacrcerrn td) 
PART II. OTHER SIGNIFICANT CONDITJONS CONTRIBUTING 10 DI BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


g DIT) 19. WAS AUTOPSY 
4 E d lace a a PERFORMED? 
oa Ki; “be lure an urtmia_ ves Dt no] 

i | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DI 

© | (IF EITHER, NOTI EDICAL EXAMINER) 

3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (CIty or town) (County) (State) 

5 Hour a.m. While Not While factory, street, office bidg., etc.) 

= p.m. at work at work Gi 


director, page 3 should be detached for use as the b 
should be filed with the State Dept. of Health prior to b 


= 
= 
2 
2 
= 
£ - 
Ss 21. | certify that (1) (this hospjtal) attended the deceased from_CeToh 6196S, to_No vember 5, 1965, that (1) (we) last 
E saw the deceased alive 0 1968, and that death occurred at GE en, from the causes and on the date stated above. 
= 22a. SIGNATURE |" DATE SIGNED, 
[4 
bl 4 Zz 4 wo. BAYS? OR) binecror C] pave, No Ven ber Ss. ‘45 
= 220. PHYSICIAN'S 2) 22d, ADDRES: 
5 wane 09) one A. tater Jt m.D | 43e/ Glesvilke Pa, Stor Goring Md. 
= a. BURIAL, CREMATION] 280. DATE THEREOF ae. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) tate) 
o ec . 
= iar euler Rockville Mary band 
24, FUNERAL DIRECTOR DDRESS 25a, REC'D BY REGISTRAR| 25b. REGISTRAR'S SIGNATURE; 
Clan, E-Waoe 311 31h Ueon ia Avenue PL vbr Py. 
VR A15 (4) ty ‘ 13 gia Ave as 9 
seunatea Warner £. Pumnhrey, Onc, Silver Snting, td oN OV 1 2 196 if 


1 


- MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


oe 15157 CERTIFICATE OF DEATH Por 
3 S=5 . PLAGE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
2 2, eT ee OWE, aggIATE pf b. COUNTY 
Ss 2 2 MONDE K MARYLAND 2 a AIHA 
5 = ES b. CITY OR TOWN (if outside cor, = limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
a and give nearest tovin, , «< 
2 BE 2 ie id gi Es (t tovin) . ‘ t 
Ss = 2 s ‘ 
2 385 d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, glve street address) |) d. STREET ADDRESS 6. IS RESIDENCE 
e 2sr i DNA FARM? 
R Ess9s|_ Mo Ly Gegss Nos piTAL. bogs ME. Bechy kb \mer) wel 
= Ss=s 3. NAME OF First Middle Tast a, DATE Month Day ‘Year 
z= 2 
i 232 (Type or print) EVA Fis we R DEATH “o- 7 & 1c 
2 Soe 5. SEX 6. COLOR OR RACE | 7, maRRIEDSC] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR)IF UNDER 24HRS, 
kets st = xX 0 Z) Jast irthday) Months] Days | Hours | Min. 
es iy u/ WIDOWED [_] DIVORCED [] al cw 6 yrs. 
beat 10a. USUAL OCCUPATIDN (Give kind of work done| 10b. KIND OF BUSINESS OR TL BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
es durlng most of working life, even If retired) INDUSTRY INTRY? 
2 228 Ha. We Maryland 
8 c¢ 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
= mee i i Sonia Sarah Klavitsk 
= PEE Louis Siebel oni y 
8 iy & Bales DEERE ats IN iS ARES ORDESEE 16. SOCIALSECURITY NO. | 17. INFORMANT ‘Address 
= 2S es, no, or unkown: yes give war or dates of service a 5 
g SEs : rvin Siegel 4201 Cathedral Ave., N. W 
:. = fe 18. CAUSE DF DEATH [Enter only one cause per Ilne for (a), (b), and (c).J AN al 
ee ee 5 PART 1. DEATH WAS CAUSED BY: Pee F 
we = Sis zs IMMEDIATE GAUSE (a)___|_ NS. pene Ado 3 
Beas 2.2 pe 
=o Ba8 LA DUE TD au 
S055 Conditions, If any, which (0) A te So re IS acer Se 
3 os ge a, gave rise to Immediate 
Ss 327 CD Ay stating the DUE TO 
e et underlying cause last, 
25228 gcbibeal Ally BO {c). 
BEESS & | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TD DEATH BUTNOT RELATED TO THE TERMINAL DISEASECONDITIONGIVEN INPART 1(a) |19. WAS AUTOPSY 
Soft = ‘ — a ee OS Oe: § PERFORMED? 
25923 lg] ChRe— a SS ibe [ves [} Not 
So je ; ' 
zs sez o = 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part IT of Item 18.) 
=atcs & | OR CONTRIBUTING [) CAUSE OF DEATH 
Sgs2u G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
£as 
£ e288 zg 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
ae Soa 5 Hour factory, street, office bid 
>—San a While Not While 
Sa #238 = it work at work oO 
S232 21. I certify that (I) (this hospital) attended the deceased from__22<0-—— __, 195.1, tos _, 19 _, that (0) (wer fast 
= _ n _ oe = 4 A 
ES eee saw the deceased alive pn =<“) > _19.» _, and that déath occurred at _M, from the causes and on the date stated above. 
<= On |. SIGNATU! = 22b. DATE SIGNED 
@:: Ee ae dias * 4,2 ATTENDING A BE, eo STAR ral he 
2 aa - Zs, PHYSICIAN'S = x ee 
ES = 28 if NAME, les A \ N € eS i. 
By Zoe a Le 
=e Res 23a. Pane each 23b. DATE THEREOF bi, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
ot Goa oe specify 2 : 
ale Buria 11/15/65 'nai_ Israel Cemetery | Oxon Hill, Maryland 
24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR | 25D. sil A GNATURE 
Ve A IB. Danzansky & Sons 3501 14th Stl, N. WJoNOV 17 1965 EE 9 


—_ — —— a ae — —_ << 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


15152 CERTIFICATE OF DEATH S530 


« 


\ 
Ms 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. CDUNTY a. sha b. aL 
Mont gomer: MARYLAND aryland ont gomer: 


b. CITY DR TOWN (if outside corporate limits, 


¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town, 
write RURAL and give nearest town) Utipuelie Teorparats * : ) 


hours after death 


letely filled in by the funeral_ 
arbon papers. Pages 1 and 2 


Rockville 4 months Bethesda =X 
ee 4d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS ] 0. 1S RESIDENCE 
Rg / 
e =‘ |Potomac Valley Nursing Home 5502 Beech Ave. ves(_] nok] 
= 3. ENE De First Middie Last | 4. DATE Month Day Year 
= (ype or print) KATHERINE LAWRENCE POORE DEATH November 20 1965 
5. SEX 8. CDLOR OR RACE | 7, MARRIED [—] NEVER MARRIED [_]| & DATE OF BIRTH 9. AGE {in years FUNDER 1 YEAR |IF UNDER 24 HRS. 
i= last birthday) Months Days | Hours | Min. 
Female | White WIDOWED $x] pivorceo[ ] August 28,1871) 94 yrs. | 
yaks 10a. USUAL OCCUPATION (Give kind of workdone| 1Db. KIND OF BUSINESS OR IL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN DF WHAT 
3 z during most of working life, even If retired) INDUSTRY | COUNTRY? 
B85 Housewife Montgomery County,Md U.S.A, 
£eg 3. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
oO 
= 5 David Lawrence Margaret Lynch 
> 15. WAS DECEASED EVER INU.S. ARMEDFORGES? | 16, Rpt 
= Ss (Yes, or een AT Seo be roneraites pth) 2p SECA SECURITY HO. (27 e 5906 13th, SrSet Apt. 104 
See 0 Unknown lla L. Case, Washington, D.C, 
P=] 3 18. CAUSE DF DEATH [Enter only one catise per line for (a), (b), and (c).] peat 
= PART |. DEATH Wi ED BY: y 
285 1: DEAT MEDIATE: CAUSE a) VREM ‘A | OL¢ 26K 3 
a2 ° 


DUE TO 


binge Ft a Akio cccekor< Keval Disease |F 7eAaKs 
"" Cebehs zero Pere sceeeous PRoXmey 


cause (a), stating the 
underlying cause last, 


Hour a.m. factory, street, office bidg., etc.) 


Fe} PART I1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART l(a) | 19. Was AUTOPSY 
21/7) as) J a = 

s|\Occeunow Kicyz Femoyge Axrér? ves Ee 
© ] 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter naturé of Injury In Part | or Part 1! of Item 18.) 

§ | OR CDNTRIBUTING (7 CAUSE DF DEATH 

o | (IF EITHER, NOTI IEDICAL EXAMINER) 

z 20¢c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,] 20f. (City or town) (County) (State) 

a 

= 


While Not While 
19 lt work{_] at work [1] 


21. | certify that (I) (this hospital) attended the deceased from. 19457 to ACV: /Z 1965 | that () (we) last 
saw the deceas; Vi {7 1945 and that death pccurred ati AM, from the causes and on the date stated above. 
22a. SIGNATURE 22b. DATE SIGNED 
6 GS) REO pe Biloron ME WOM AE 9h 
22c, PHYSICIAN'S 22d. ADDRESS 
/ NAME (iP) Joseph D. Connor, M.D. 9420 Old Georgetown Rd., Bethesda, Md 


Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 
TO FUNERAL DIRECTOR: After this certificate has been s' 


director, page 3 should be detached for use as the burial-transit permit. Then please 


should be filed with the State Dept. of Health prior to burial, 


23a. BURIAL, GREMATIDN,| 23b. DATE THEREDF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
REMOVAL (Specify) 


Buria ov. 22, '65 |St. Mary's Cemetery Montgomery County, Md. 
24. FUNERAL DIRECTOR ADDRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


OV 24 196 


VR AIS (4) Robert A. Pumphrey, Bethesda, Maryland 


20M 1/65 


ithin 24 hours after death. 


it. Then please remove carbon papers. Pages 1 and 


, cremation, or removal, and in any event, within 72 hours after di 


‘mii 


transit per 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be e 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


should be filed with the State Dept. of Health prior to bur 


director, page 3 should be detache: 
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1, PLACE OF DEATI 2. USUAL RESIDENCEC{Where deceased lived, If Institution: Residence before admission) 
sm maRvLAND 


a. CDUNTY a. STATE b. COUNTY 
WN (ii sm an coyporaie limits, Ve OF STAY IN 1 


¢. CITY CUS sees righ limits, write RURAL and | a nearest town) 
Eyeew 9 “WM Y Dh d 
CA ‘AL OR Le! IN ae not In vo he eat mains 


ae) STREET ADDRE: y Led We pl 
a } 


(eal) mE 


3. eqcie cf ome Zz Middle 4. pete lonth Day ae 
tavern & Ont) (ENG a= fal | aa ie 2 eZ? 3 
IF UNDER 1 YEAR aie 


DY ica 1G 7. oe = NEVER MARRIED [~] ly TE OF BI Pes TRG E eee LEAR 
WIDDWED BJ DIVDRCED [_] 
rT 


yrs. 
BM USUAL OCCUPATIDN (Give kind of work done ae OF BUSINESS DR il, PLACE (County & State, or foreign country) 
during most of working ies even 24 retired) DUS ae = 


12, tea ORWHAT 
C, “3 Wi FV/Qe CPC. 
el. | Ao AIDEN NAME 
i 16. SOCIALSECURITYNO. | 17 he 72 fie. 
S7b-/C-377: #. Tes nbagscn ims oti 
TERVAL ae 


=} 


erent | 2 Days | Hours eal Min, 


DECEASED EVER IN U.S. ARMED FORCES? 
or unkown) |{Ifyes give war or dates of service: 


18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 TN} 
PART |. DEATH WAS CAUSED BY: One 
wt da IMMEDIATE CAUSE (a) 

DIA X DUE TO 

Cenditions, If any, which (b) 

gave rise to Immediate 

cause (a), stating the DUE TD 

underlying cause last. {e) 


Ss PART II. DTHER SIGNIFICANT CONDITIDNS CDNT 

= 

= 

= 20a. ACCIDENT WAS UNDERLYING ia) 

6¢ | DR CONTRIBUTING [7] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z 0c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF HOURY Home fore 20f. (City or town) (County) (State) 
8 Hour a.m. While Not While factory, street, office bidg., etc.) 

= p.m. 19 at work 0D at work 


21. | certify that () (this hospital) attended the deceased from_£/—~ 7% 19GS to 42-22 , 19445", that # (we) last 
saw the deceased alive nn_ #2 — 2G __194 ST and that death occurred at 77M, from the causes and on the date stated above. 


22a. SIGNATURE oy He |". DATE SIGNED 
ATTENDING ME STAFF 
_ bee lpg plii-a— ; M.D. _ PHYS. A Oitcror C1 PHYS. Mle P-05~ 
2c: PHYSICIAN 22d. ADDRESS 
ype} - 
| PEAMRE Ws [Zialiuarcg Ae Coe tae 
23a. een] / 23D. yell ie NAME OF aoe ‘OR CREMATORY ; LOCATIONACity, town or county) (State) 
te Docs rien el, Mg ee 
_ ote ee 


2. PAL spe 7 aah a3 25a. C1 BY REGISTRAR | 25! GISTRAR’S NATURE 
Sve 
1965 


a Gl 1515&% CERTIFICATE OF DEATH : 
= = : 
s ag8 1 Lact ecd 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admitssion) 
esas "COUNTY MONTGOMERY waevann || "SATE VIRGINIA b.COUNTYNORFOLK 
S Ses b. CITY OR ore. (if outside sorpeiste. limits, c. LENGTH OF STAY IN 1b || c, CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
st town, 
g Bes BETHESEA “CRURAL) 61 das NORFOLK ae 
= 3fa d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS as ae 
22n 2 
& =e825/) U. S. NAVAL HOSPITAL 3015 MONTANA AVE. ves] sno 
= > s a 
ee aS Oe Be First Middle Last 4. DATE Month Day —Year 
= Bex (Type or prin LAJETTA LYNN POWELL peath NOVEMBER 2 6 
3 E = 5. SEX * 6. COLOR OR RACE) 7, MARRIED [] NEVER MARRIED fe] | 8 DATE OF BIRTH 9. AGE (In years a eae 
= last birthday) Fjopths | Days | Hours | Min. 
s Est Female Cauc. wipoweo [-} pivorceo{]| 24 MAY 1965 vrs. }OO” | | 
ee SS 10a. USUAL OCCUPATION (Give kindof workdone| 10b. KIND OF BUSINESS OR Tl. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
2 a eS during most of working life, even If retired) INDUSTRY COUNTRY? 
ge 
2 2c NA PORTSMOUTH, VIRGINIA USA 
8 eed 13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
= mn DS 
e. sf£& CALVIN E. POWELL LULA HUTSON 
eg re 15. WAS DECEASED EVER INU.S.ARMEDFORCES? | 16. SOCIALSE FORMANT 
s se ) (Yes, no, of unkown) ee ee ee SECURIT NO. [BX 3015 MONTANA AVE., 
8 Ss ‘3 NA CALVIN E, POWELL NORFOLK, VIRGINIA 
Ss 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 
w =¢ ONSET AND DEATH 
ee FEe Pa OS 
ZeusS } @)__Chronic Brain Syndrome 
53 gas x DUE TO 
ge 255 Conditions, If any, which Dysphagia 
, a ace gave rise to Immediate 
ss Fel cause (a), stating the DUE TO 
= eres underlying cause last. (©) = 
B3202 & | PARTII. OTHER SIGNIFICANT CONDITIONS GONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPARTI(e) 19. Was AUTOPSY 
eo, 2es5 & =T <a a ? 
2525 & 
Ee gee s ves [7] No fe) 
Zs ses = 2Da. ACCIDENT WAS UNDERLYING Fi 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part II of Item 18.) 
Sees [B/G MONI RES tint 
S$ 8 o2. ° A 
2,58 
ES 2 ec = 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,|] 20f. (City or town) (County) (State) 
rave s 
SS ea 5 Hour a.m. while Not While factory, street, office bldg., etc.) 
SF238 = = p.m. 19 at worl ‘at work [_] NA 
S322 21. | certlfy that 3 (this hospital) attended the deceased from_23_Sentemben 9! to23_Novembent9A5__, thatat) (we) last 
Ese2ze saw the deceased alive on. 19. and that death occurred a |, from the causes and on the date stated above. 
ESSE 
<fsct 22a. eZ 22b. DATE SIGNED 
See ATTENDING MED. STAFF 
S2iss  } Cid lk Nov 196 
a 23 oo. m.p. PHys. {_] _pirector [] pays. [X}| 24 Nov 1965 
a>" oe 
=eao 22. PHYSICIAN'S 22d. ADDRESS 
aS Bi Seem , LT, MC, 
Sv GSS | « F. SWA LT, MC, USN U. S. Neval Hospital, Bethesda, Md. 
eoZo 
=e ees 23a. BURIAL, CREMATION 23h, DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
f=) - 4 © 
ee’ Buriat ansit 11-2-69Hillerest Cemetary Paris, Tennessee 
24. FUNERAL DIRECTOR : ADDRESS 25a. REC'D BY REGISTRAR 4 25D. REGISTRARS SIGNATURE 
VR AIS (4) R.A.PUMPHREY, 7557 Wisconsin Ave, Bethesda ,Md.| oOV 2 196 
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P 
1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


) 


a. COUNTY 
ay Llow The = a, STATE b. COUNTY 
ek ME, MARYLAND gh 
a 2s b. ay ace, TOWM (if oufSige cor, id ‘ate limits, c. LNGTH OF STAY IN 1b || c. CITY OR TOWN (If ita Iimitsy write RURAL and give nearest town) 
Bee learest town) her 2. Ou 4 x 4 " ws 
5 
= 2 sflcoe 
« 3 ae F HOSPITAL OR INSTITUTION (if not in hospital, give street address) TREEF ADDRESS is e. Hae 
=a 
=ts//|Sugure hd kes, SLM EE W_ PAP_| vst m5 
Sse 3. NAME DF First Middle 4. BATE tay 2” be 
a (Type or print) Z MVE a pod | 
5. SEX 6. LOLOR OR RACE 


7. cc NEVER MARRIED [__] 


V 44 L- | woowen fel DivoRceD Oo LE 


1Da. becom kind of work done| 10b. KIND OF BUSINESS OR 
during most of worl % life, DE retired) INDUSTRY 


LE. DATE C BIRTH AGE Me ears — a IF UNDER 24 HRS, 
CMH. Pv a. tthday) agen) toa Days | Hours [a ale Min. 
11. BIRTHPLACE 


(County & ‘Sac, or 18Feign aan ‘VA Soon OF iS 


TKK, Wrscos 


14, MOTHER’S MAIDEN NAME 


Ramona Jeporteem 
17 INFORMANT) Og ld Praianer “SF 10113 Aahwood Da 


ton 
INTERVAL BETWEEN 
ONSET AND DEATH 


in Home. 


16. SOGJALSECURITY NO. 
YES. 


18. CAUSE DF DEATH [Enter only one cause "Y for (a), (b), and (c).1 


15, WAS DECEASED EVER INU.S. ARMED FORCES? 
(Yes, ng, Apa eae page SF) 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 
1 DUE TO 
Cenditions, If any, which )— 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause las! 
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cremation, or removal, and in an 


& | PARTIt. OTHER SIGN! “7i9. WAS AUTOPSY 
rs PERFORMED? 
ple p7e—t L4 yes [] No 
5 is : 
= | 2Da. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part t or Part II of Item 18.) 
9; | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm,| 2Df. (City or town) (County) (State) 
8 Hour a.m. While Not While factory, street, officabldg., etc.) 
= at work] at work 


, 19% — that (1) (we) last 
oe? a that feath occurred a' |, from the causes and on the date stated above. 


"Re. he OpTE ie 


lane NTN 


MED. STAFF 
pirector [_]_ PHYS. 


TV pKhADEAv P93 nthe vr Pe Tes Mb 


NATO 23c, NAME OF CEMETERY OR CREMATORY be LOCATION (City, town or county) (State) 
specify} 
4 1065 Silver Spring, Md, 
“4 a ae s A 3-“4ECD BY REGISTRAR | 25b. RECISTRAR’S SIGNATURE 
My : Jegt Aa Ave, 
wee C) Peeeae ae sf, We z IW@V 81965 
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director, page 3 should be detached for use as the bur 
should be filed with the State Dept. of Health prior to burial, 


< 
z 
5 
3 
73 
ee 
S 
2 
a 
2 
5 
3 
= 
_ 
N 
= 
= 
= 
= 
a} 
Hy 
2 
5 
3 
3 
4 
S 
2 
3 
@ 
a 
3 
3 
= 
S 
3 
s 
s 
3 
3 
3 
2 
2 
= 
pe 
‘a. 
s: 
cs 
” 
> 
3 
i=s 
© 
2 
= 
a 
2 
= 
z 
= 
2 
Pal 
2 
= 
a 
so 
= 
o 
=z 
= 
= 
= 
Qo 
= 
& 
oa 
wn 
i=} 
x= 
o 
= 
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—> 


= 32! 
= i“ 
a‘ i) 1. eee DEATH 2, USUAL RESIDENCE (Whare daceesed livad, If institution, Residence before aa 
eg Sa a. COl 
§ a ®, STATE b. COUNTY 
a £oe MARYLAND Ys CG ¥ v2 Mies ood 
ar 23 aie CITY OR TOWNM outside corporate Il ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corporate limits, write RURAL end give neoiest town) 
sf in 5 write RURAL and git rest town) ‘ , 
Cesta le ea. Angethe ay so 1X 
= 22. d. NAME OF HOSPITAL ORANSTITUTION (if not in hospitel, give street address) ‘d. STREET ADDRESS o- 15 RESIDENCE 
> 343 regs LeLler 
aes 3(0] (Coker gett Poreselalrre 1D.00 i De). 
S$ 2a 3. NAME OF a First ‘Middle Last 4 pas “Month “Day 
S hays DECEASED Se Tom 
i ’ 
£ (Type er print) ALLA JefeK4 fe SEATH bya: 9657 
3 & 5. SEX 6. COLOR OR RACE|7_ MARRIED [_] NEVER MARRIED 8. DATE OF BIRTH 9. AS IF UNDER 1 YEAR| IF UNDER i 
y Months) Deys | Hours in. 

2 A ee CU wiowe [] —_pivorcen [] | 720 ya “SX FO yes. | \* 
3S 83% Toe. USUAL OCCUPATION Give kk 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= @es. jona during most of working fi 
& 28s Vjdthasty lee? HAC. Be Spi, 
a; He 13, FATHER’S NAME é 14, MOTHER'S MAIDEN AME c 
oO c 
8 22 , 
3 pak ZS ae Ate SlcGecen 4 rte = = 
g 234 15, WAS DECEASED EVER IN ULS. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
Sane ee (Yes, no, or unkown) | (Ifyesgivewerordatesofservie 
he tee — ae ze 
3 BE . 18. CAUSE OF DEATH [Enter only one cause per a. fg ae end {c) ras ~y IN kee BET WEEN 
Eup ao PART |. DEATH WAS CAUSED BY, we. 7 aoe oe m5 
e238 ~ ¢ ee IMMEDIATE CAUSE (e) 7 — 

aoag2 5 4 
32°63 < /X DUE TO pele é a Z : 
25556 Conditions, if eny, which (b) L4 4d ess ip Za) 
Leas a geve rise to Immediete couse 
Fegan (e), steting the underlying ¢ CUETO pe oe /?, Sa v. D (AS 
rea ieceniens te) < lef 
as 880 z PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUIING TO DEATH BUT NOT RELATED TO THE TEBMINAL DISEASE C@NDITION GIVEN IN PART lie)| 19. WAS AUTOPSY 
Dinan oT g ne - PERFORMED? 
asses s Gen LCV oKe — CEG — yes [] NO 

2 ae wl le _ = 
& © he Sa = |20e. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Pert | or Pert II oftem 18.) 
meses & | OR CONTRIBUTING [] CAUSE OF DEATH 
3 Sete G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
a> = or z 20e. TIME OF INJURY “Month, Dey, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 20f. (City or town) ' ~ (County) 
ae<3s 5 Heuteca While __Not While factory, streat, office bldg., etc.) | 
as aS < = pom. 19 ‘et work et work ! 

no 
Babes 21. I certify that (I) (this hospital) attended the deceased from......=<. 4 er (we) last 
se —_ Ss, 
> 8 zB the deceased alive On. SJ... Lge eceereee 19. ), and that aca occurred od from ie causes sats on ft oe stated above. 
Ops GNATURE és Hale 
hese ATTENDING MED STAFF / IGNED 
4o= a PHYS, DIRECTOR PHYS. eS —6 
Ko 5s as « M.D. 
Bog as | SICIAN'S Va) ® 22d. ADDIESS 
x NAME [Type] 

4583 mee NALD Lewis HD Dewey MiP lt. ped - 
=e os 730, BURIAL Tee 23b. DATE THEREOF 236. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 

vO REMOV. pacify) 
ee Rock Creek ¢ peter Weshing 

| 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


MOV 12 1965 


rei op ha, ais ~.. Sig dbsc, oes Bee 


20M 5-63 


oh 


TAR ah up acawariohe penEHr| ni! PECHATE foci Peeerewl CIENT 
E , 301 W. PRESTON STREET, BALTIMORE 1, MAI 
Item 7 Cot ee ke MARYLAND 


CERTIFICATE OF DEATH 085 


5 PLAGE BE DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


a, STATE UNTY ; 
D919 CAE, mannan || 2Ae es rh Me Fg? : 
IN (if outside ce rate limits, c. LENGTH OF STAY IN 1b |] c. CITY ORAOWN (If outside corporate limits, write RURAL and give neal town) 
iL CL near town) eA . Py 


as dee 2 YlUEO Spring xX 
PITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS / ©. IS RESIDENCE 
Viet 5 %; whe 7, ON A FARM? 
GPE - spiel if Aes C2 -4 
3. NAME OF 

DECEASED i Mjagie Last 4 DATE Month Day Year 

(Type or print) at A2 Z CIES PEATH ra £5 ee Sa Cae 

7. MARRIED f=] NEVER MARRIED[] | & OATE OF BIRTH 9. AGE (In i on TYEAR |IFUNDER 24 HRS. 


3SEX 6. COLOR 4 t birthday) et fin. 
= SI ay) {Months | D: Hi Min. 
OEY tL, 7e | winowen ial pivoRceD [|] J2g7 ot SSK I D— C aa, 2) a | 


yrs. 
Qa, USUAL DOCUPATION (Give kind of work done) 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stale, or forein county) | 12. CITIZEN OF WHAT 


during mest ofworking life,even If retired) 
Vy AY thf rodrr E 
13. Ee 


‘ATHER’S N, 


Pages 


ent, within 72 hours afte; 


ves} no fd 


bon papers. 


eee Luger) oe. 
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aes ~ Fath? Not Adelle 


Py Tete eee 16. SOCIAL iS dss 17. INFORMANT = 
: | Z 228 ISYSBY Mes, PERG FULLE (Pema ot #2.) 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).3 ° 9} INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: : Ie es BA Cebit 
IMMEDIATE CAUSE (2) : t 4b months— 


i DUE To 
Conditions, If any, which (b) 
gave rise to immediate 
cause (a), stating the ( OUETO 
underlying cause last. ©. 


PART I]. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE eee rea wees PART 1(a) |19. WAS AUTOPSY 
pay M = es 


ch ae rs bd C. Pe PERFORMED? 


Se aE, yes Ee No [) 
20a. ACCIDENT WAS UNDERLYING 20% DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 

OR CONTRIBUTING (J CAUSE OF D! 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. While Not While factory, street, office bidg., etc.) 


p.m. 19 at work at work 


21. I certlfy that (1) (this hospital}, attended the deceased from. te 19 £5 to E, 19_£ that (I) (we) last 
saw the deceased alive en hee es and that death occurred at_____M, from the causes and on the date stated above. 
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Uy ee i pen ao SR Wome WE ol 1//257/79 
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transit permit. Then 


he State Dept. of Health prior to burial, cremation, or remova 
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director, page 3 should be detached for use as the burial 


should be filed with tl 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND. 


Hf X DUE 1D 

Conditions, If any, which 0) G2 flaciwate heat Milne aH, Ovenso 
gave rise to Immediate = Vo A ry 
cause (a), stating the DUE TO Covteenred / Lepore yh ee 


underlying cause last. {c) 


PART II, OTHER Rh Ex, CDNTRIBUTING TO DEATH Gb ae FD TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


20a. ACCIDENT wt A “abs Le, 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 
DR CONTRIBUTING [) CAUSE DF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME DF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm, 
Hour a.m. while Not While factory, street, office bidg., etc.) 
19___jatworkL] at work CL] 


p.m. 
21. | certify that (I) (this hospital) attended the deceased from__ , 19. to. , 1949, that (D ye) last 
saw the deceased alive in LPP 198 5, and that death occurred a! , from the causes and on the date stated above. 
22a. SIGNATURE 22b, DATE SIGNED 


ace Khie un, HE 5 Hoe) HAE | Nov+ 20,1965 


22d. ADDRESS 


19. WAS AUTOPSY 
PERFORMED? 


ves] ND [a 


~ 
” 1a” ) | 15158 CERTIFICATE OF DEATH 536 
Ss 33 L 7 = — = 2 
S Sesv lee ene 2. USUNEGESIDENCE ( (Where deceased be te oe Residence before admission) 

= \. e 
5 73 Montgomery MARYLAND Maryland Mont ipomery 
w ag b. CITY DR TOWN (If outside corporate limits, c, LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 

= Pt 
2 ee write RURAL and give nearest town) 
5 3 Bethesda \__Bethesda 
= g w d. NAME OF HOSPITAL OR INSTITUTIDN (if not In hospital, give street address) || d. STREET ADDRESS 6. ete 
+ it | 
~ 22857/|__ Suburban Hospital {__5804 ves (]_np 
= 5 3. NAME OF First Middle Last 4. DATE Month Day —- Year 
= Pte DECEASED id 
32 iia or print) MAMIE RASHID DEATH Noveehe~ gq 19 ©S” 
= 6. COLOR DR RACE ‘aI 8. DATE OF BIRTH 9. AGE years TFUNDER 1 YEAR IF UNDER 24HRS. 
g & * MALE WHITH 7. MARRIED [A] NEVER MARRIED [_] gr aay) onthe | Dens aoe Hie 
: es WwIDDWED [-] Divorcep[]| unknown 6 | 
= “5 10a. USUAL OCCUPATIDN (Give kind of work done | 10b, KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign mais 12, CITIZEN OF WHAT 
2 Sa during most of work! ng life, even If retired) INDUSTRY CDUNTRY? 
z ge ousewi asa Lebanon USA 
& oe 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
= ao s * 
feos Mohannah Rashid Saleema Rashid 
°o tae 15. WAS DECEASED EVER INU.S. ARMED FDRCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
= es (Yes, no, or unkown) | (If yes give war or dates of service) : : 
ect no “see Baddia Rashid, 5804 Tanglewood Dr. 

Bs 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 
2228 PART |. DEATH WAS CAUSED BY: 5 : Castine aay re x ee 
5 s5 IMMEDIATE CAUSE (a) ae 2 
= 
” 
rs 
3 
i-s 
2 
= 
= 
2 
- 


‘al or attending physician. 


20f. (City or town) {County) (State) 


MEDICAL CERTIFICATION 


22c. PHYSICIAN'S 


director, page 3 should be detached for use as the buri 
should be filed with the State Dept. of Health prior to burial 


TO HOSPITAL OR ATTENDING PHYSICIAN. 


Page 4 may be retained by the hos} . 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the fu 


| NAME (10°) ha B CEB Baccwvus, aeD) 730- 2F FA SF TPA Useae hk ac. 
33a. BURIAL, OREMATION,| 230, “DATE THEREOF | 23c. NAME OF CEMETERY OR GREMATORY 23d. LOCATION (City, town or county) (State) 
ik ead Wov.13,1965 Sacred Heart Cemeter- | r i 
2a, FUNERAL ADDRESS 25a, REC'D BY REGISTRAR | 250. _R 
VR AIS (4) Joseph Gawler's Sons, Inc., Washington, D.C. oa OV 12 1964 


20M 1/65 


1 MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


1515S CERTIFICATE OF DEATH 5537 


~ vse 
S 3 wi reer joes) a ps usual RES DENCE Mth deceosed lived. If institutions Residence before admission) 
5 ° °. yb. COUNTY 
ya | MARYLAND 
F = Z) a fitter 
an Et b..ID-OP TOWN (If autside cofpgrate limi, write | c. LENGTH OF STAY IN Ib y CITY OR Lek — side corporote limjfs, yrite RURAL ond give neorght town) 
§ sf R pi fie ih give nearest tawg) 4 Ly s. 
7. Zz . 
cae a Oo Yo + age Bet age 
Se 3. NAME OF a anem {if nat iazhaspitol, give street address) d. STREET | oe e. is RESIDENCE 
_ OR 5 2% yi f—— 4 az, ) EX A FARM? 
—: Y a bib, CRALUEEK_ 2 3 en Ee a ‘aI NOY 
ES 3. NAME = Fi Middle, lost 4. DATE Month Day Year 
B-. DECEASED = 
st (Type or print) See e le eich C4 4g als BEatH 1 iS. 
S. SEF . 


7. an NEVER MARRIEI OF BIRTH 


wioowen [~~ ws ee me y) FES ES 
11. BIRTAPLA 


OR RACE 7 AGE (n-geors 


wt’ |, 


Vida. USUAL OCCUPATION (Give kind af work done, 2 OF BUSINESS OR INDUS) CE or Zeit cauntry) 112. CITIZEN OF IAT COUNTRY? 
during most gf workingAife, even if retired) ‘ 
ae / am t 


THER'S EEO NAME 


Se aE 55 Cate Bot g 


J 7 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. 
(Yes. n9, oF pe | UF yes. give waco COe OF service) 


CIAL anim NO. 


18, CAUSE OF DEATH [Enter only one couse per line for (0), (b), on 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


of of a La DUE TO 
Conditions, if ony, which te) 11 


Then please remave carban papi 


After this certificate has been signed by the attending physician and cam, 


ie 
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E 8 gove rise to immediate BOERS 
c —_—_— 
gs couse (a), stating the under- PY D4 
ye lying couse lost. © 444 LL ee Dea Ane’, 
35 ine couse ot 
BES a Part II. OTHER SIGNIFICANT COND] INTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{e)]19. WAS AUTOPSY 
> =z. - 
fue |S ves] No] 
aolG u 
PoRs = 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE Hi RY OCCURRED. (Enter noture of injury in Port | or Part I of item 18.) 
$275 & | OR CONTRIBUTING C] CAUSE OF DEATH 
= Bes- 1 | UF EITHER, NOTIFY MEDICAL EXAMINER} 
= ene ae eer 
Zs5es & [20c. TIME OF INJURY Month, Da | 20d. INJURY OCCURRED —_|20s-PLACE OF INJURY (Home, farm_+20F. (City or town) (County) (Stote) 
rs ae 6 oun Soir tile, Not shila foctory, street, offieetidg., etc.) \ 
is ene = Pom. bates é Ley 
Oras oie y 7 
Zeen8 2.1 certify that (I) (this haspital) gttg ak ) a sed fram.____£4 4. f___. 192", ta_-__ fff f_,. 197_~, that (1) (we) last 
2323 
Z2 a ae saw the deceased alive an____/. 5. » and that death occurred GE, fram the cduses and _on the date stated ree 
Ss Bz “— ya ATTENDING MED. STAR CNeD 
wees 2 NAL M.D. | PHYS. Director C] alla M4 
o:26 25 | 2c. PHYS IE) N'S - 22d. ADDRESS VY 
I > a 
#2228 Ge Ge Af. SVS CH PO 30 eM ocho Ae i ot 2 
5 nh hh EN 8 nnn ane 
£3 ie Zo. BURIAL, CREMATION, | Zgb, DATE THEREOF NAME OF Yost OR CREMATORY Gtote) 
ERPs \ Pode 4 Vee 2-/9b 5 ai, Cerattey 
ee & ‘24, FUNERAL DIRECTOR'S SIGNATURE ot iH 
VR AIS (4! S Lie aa. A iy A 
te f dihlig 25Y Goud Ah b-Led, 
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es 1, 2, 
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in pencil in Item 18. Give Pa 
e 3 should be used as a burlal-transit permit. File pages 1 and 2 


T Examiner's Office along with 


the word “pending” 
d to the Chief Medica 
burial, cremation, or removal, and in any event w 


Page 4 should be forwarde: 


retained for your files. 
of Health or its designated agent, prior to 
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TO FUNERAL DIRECTOR: Pag 
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Items 18%21 Film G374MARYLANOSSTATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 538 


2. USUAL DL (Where di lived, If Institution: Residence before admission) 
€ 


MARYLAND 
corporate limi ©. LENGTH OF STAY IN 1D || c. CITy/OR 
town) 


- 1A 


In hospital, give street address) || d. STREET ADDRES: ‘a. IS RESIDENCE 


'9503 fac res) 1X 


- NAME OF 7 i , Last |* Day Year 


ren SANE 7 Keio fo 1965 


6, COLOR ORARACE | 7, MARRIED [] NEVER MARRIED [] | 5, DATE OF BIRTH 3. AGE (in years [IFUNDER3 VEAR|IF UNDER 24S. 


dey) 
wioowen EX ——_ivorceo [] Ls 3 g a a 


PATION (Give kind of workdona| 10b. KIND OF BUSINESS OR 
fi INDUSTRY 


y ratired) ) 


jj 


é 


| icles | Ss eS 
15. WAS DECEASED EVER INU.S. ARMED FORCES? q TAL SECURITY NO. . INFORMANT x ‘Addi Ss 
(Ves, ng, or unkown) [atmeboee eter ay : aes ie "i Z e °F. 1B 
mica Fok /E0 beet © flee a i. 
. CAUSE OF DEATH {Enter only ona cause per line for (a), end(c).] 


(b), 
PART |. DEATH MeDIAie cause @)_Ruptured dissecting abdominal aortic 
x DUE TO 


Conditions, If any, which aneurysim. 
gava rise to Immediate @) 
cause (e), stating the ( DUE TO 
underlying causa last. (o). 
PART IT. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOY RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART (a) |19. WAS autopsy” 


YES no} 


yf , 


20a, EXTERNAL CAUSE WAS 206. DESCRIBE HOW INJURY OCCURRED. (Entar nuture of Injury In Part 1 or Part 1 of Itam 1B.) 
PRIMARY | or CONTRIBUTING [) 
CAUSE OF DEATH. 


20¢. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Homa, ferm,| 20f. (Clty or town) (County) (Stata) 
Hour a.m, Whila factory, streat, office bldg., etc.) 


Not Whil 
m, 19 atworkL) at work 
21. | certify that | took charge of i Inquiry (J, and In my opinion 


death resulted fron? Natural causes [X] jomicide ["], Undetermined manner [_] 
Lol 


MEDICAL CERTIFICATION 


CHIEF MEDICAL EXAMINER [_] 
Mp, ASSISTANT MEDICAL EXAMINER (Sj 22, DATE SIGNED 


if (tate) 


ia SMM al POTPR oda 10,95 


\ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


15167 CERTIFICATE OF DEATH 539 


2 \—_— 


(Yes, no, or unkown) | (Ifyes givewaror dates of sarvica) 


Marie LeLamy 3601- 


eenly St. Wheaton,Mé. 


18. GAUSE OF DEATH [Enter only ona eause per lina for (e), (bi. and] SCS = inten AL BETWEEN 
ONSE 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o)___ Cass eke ie Hea fad a Far lure Yolys 
f DUE TO 
Conditions, if any, which wo AATJeRIC sclegp Tie heay?_ Disease ee 


gava risa to immadials cause 
{a), stating tha underlying ( DUE TO 
causa last, (e) 


3 
S 1, PLACE OF DEATH é 2. USUAL RESIDENCE (Where dacensad livad, If institution: Rasidenca befora a: ) 
5) a. COUNTY @. STATE b. COUNTY 
Bag Montgomery a MARYLAND | Pennsylvania No: e: 
so 3 b. CITY OR TOWN (if Ey corporate limits, ¢. LENGTH OF STAY IN 1b «. CITY OR ens {If outsida corporete limits, write RURAL and give nearest town) 
Bas writa RURAL and giva nearast town) 
£73 Wheaton _| 2 years Shamokin - 34 A. 
3 a d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give sireet eddrass) “d. STREET ADDRESS IS RESIDENCE 
ees x ON A FARM? 
263 6@1 Greenly Street S| eager: -Iynn_Street . Sea ves [] no [X 
ig ¥. NAME OF First 7 hast ahaa. Dh Month — Day Year 
3 fetch pe OF 
rind) 
5 vererei) Margaret ann Reiland pene Alo vember 13 _ 965 
I S . SEX 6. racy OR RACE! 7, MARRIED [_] NEVER MARRIED [] | 8. DATE OF BIRTH % nor ise PAROERIVEAE IF UNDER als, 
Zz lonths lays Hours in. 
6 Female White wipowen [JI pivorcen [_] e 21,18 yes. | | 
5 We. USUAL OCCUPATION (Give kind of work T0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {County & Stata, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
is done during most of working life, evan if refirad) 
+ 
$s Housewi fe rthumberland,Penna. | USA a 
= 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
2 
3 John Will Knauff J Louise Maier oa 
s 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
7s 
o 
se 
ry 
uv 
o 
e 
i 
5 
i 
5 
8 
2 
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= 
$ 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Kia), 19. WAS AUTOPSY 
9 —— a PERFORMED? 
= P 

fs Palycy? hrewsa Ve ka_ rsh ial Nena 
& |20a. ACCIDENT WAS’UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Part | or Part Il of item 18.) 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
§ | 20c. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Homa, farm, » 201, (City or town) (County) {Stata} 
Neonaeiae FE While __ Not Whila factory, siract, offiea bldg., ate.) | 
= a 19 at work at work ! 


2. 1 certify that (I} (this hospital) attended the deceased from...... A444. oONES., 194%, to tet Lats. w» 19.Gaé, that (1) (we) last 


OU.43...19.4aS, and that death occurred at/4$2M, from the causes and on the date stated above. 
— 226. DATE 


saw the deceased alive on..... 
22a. |ATURE 


page 3 should be detached for use as the burial-transit permit. Then please remove carbon pagers. Pages 1 and 2 should 


ATTENDING MED. STAFF SIG}AED 
Zi bern < Soy2no.|Me™R Soo OE Li L3 pes 
| 22. PHYSIGIAN’S 4 - 22d. ADDRESS > 
NAME (Typa) 


AOL Sar ze 7_BEWACK (7h 


23e. BUR) rie | 7) 236. DATE 3c. NAME by CEMETERY OR CREMATORY 
REM git fF Gt “SG : 


De epee 
ijeth 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


death. Page 4 may be retained by the hos 
TO FUNERAL DIRECTOR: After this cer 


TO HOSPITAL OR ATTENDING PHYSICIAN; The law requires that the death certificate be executed within 24 hours after 
director, 


23d. LOCATION (City, town or Sua PY. 


SHAME Mk D 


25a. REC'D BY REGISTRAR 


"Vase 1819651 


25b. pelerbat si ie 
VR AIS (4) d 
20M 5-63 


a MARYLAND STATE DEPARTMENT OF HEALTH 
7 sree" of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 54 


“ 
‘J. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If 3 Residence before admission) 
Cem . BISTATE SS a cane) ue b.cOUNTY ,, / 
Montgoiuery MARYLAND Tllinvis Cook 
b. CITY OR TOWN (If outside corporate limits, . LENGTH OF STAY IN 1b | c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
write RURAL and glve nearest town ‘ = 
Silver Spring DOA westmont 1D a. 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) || d. STREET ADDRESS e. 1S RESIDENCE 
Holy Cross Hospital 245 North Linden ves] nol4 
. MAME OF First Middle Last 4. DATE Month Day Year 
DECEASED i pid . 
(Type or print) Marcella Louise Reno DEATH November 26 19 05 
5. SEX 6. COLOR OR RACE 7. MARRIED [-] NEVER MARRIED [_] | & DATE OF BIRTH 3. _AGE (in years | IF UNDER 1 YEAR |IF UNOER 24 HRS. 
Pend Wiest ‘ee es day) en Days | Hours Min. 
emale white WIDOWED ] pivorceo[] | 4 / 15/0 le yrs. 
10a, USUAL OCCUPATION (Give kind of work done) 10b. KiNO OF BUSINESS OR Ti. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
Housewife Crete, lliinois USA 
13, FATHER’S NAME es 14. MOTHER'S MAIOEN NAME 
6 i ie 2 
W: | linn Schael tle Wharlotte Schueftiein 
15. WAS DECEASEO EVER INU.S. ARMEO FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address S696 
(Yes, no, or unkown) pate Serer ie ch z > en BAe Sy Kd. 
No Dorothea Russell, bau, Sil. Spr., md, 
18. CAUSE OF DEATH [Enter only one cause-pe ff é = INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: Ra I hls. 
y IMMEDIATE CAUSE (2) “ 

f do} DUE TO 
Conditions, If any, which (b). 
gave rise to Immediete 
ceuse (e), stating the ( DUE TO 
underlying cause lest. (c). 
PART Il. OTHER SIGNIFICANT CONQITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO oo Ne gue eta: INPART 1(e)  |19. WAS AUTOPSY 

x 


be a 
mS 
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t—] 
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rm PM3. Page 5 may be 


al 


3 to the funeral 


i 
ay 
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pages 1 


24 hours after death. If any del 
in Item 18. Give Pages 1, 2, and 


Examiner's Office along 
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TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. Fi 


MED? 
yes [] noel 
20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of Injury In Part | or Pert 11 of item 18) e 
aligan [] or CONTRIBUTING C) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Hour a.m. While Not While factory, street, office bldg., etc.) 
p.m. 19 at work _] at work 


21. | certify that | took charge of the remains described above, held an Autopsy [_], Inspection and in my opinion 
death resulted Jrfm: Natural causes , Suicide (j, micide [_], Undetermined manner [_] 
MEDICAL EXAMINER [_] 

ed ASSISTANT MEDICAL EXAMINER [7] 22, DATE SIGNED 


ams Becoen A) LAA 2M, Dide Aa A716 


23a. BURIAL Upeat | 23p. OATE THEREOF 23¢. TERY OR GREMATORY | 23d. LOCATION (City, town or county) (State) 


ey av. 30, IPOS Mt En blen. lehorst Jer. 


EB 
24. FUNERAL DIRECTOR, W/ Chem wets Cg AOORESS Ga, Ave 25a, REC'D BY REGISTRAR] 25b. REGISTRAR’ SIGNATURE 
ss oS 
= Ay id -| NAV 2.9 1955 ptlioribns Nudge 


MEDICAL CERTIFICATION 
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Page 4 should be forwarded to the Chief Medica 


retained for your files. 


SL 


lease execute the certificate, writing the word “pending” in pent 
of Health or its designated agent, prior to burial, cremation, or removal, and in any eve 


director. 


TO DEPUTY MED! 
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MARYLAND STATE DEPARTMENT OF HEALTH 
154 ey N OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH ) 


. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY a. STATE b. COUNTY 
Montgomery MARYLAND North Carolina 


b. CITY OR TOWN (if outside copes limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


hesda (rural) 22 days Washington Lixkwe 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 6: 15 RESIDENGE 


U. S, Naval Hospital 322 llth Street ves] nok) 
. NAME OF First Middle Last |“ DATE Month Day Year 


{type or print) Arthur Augustus Respass bith November ff TOKE 


5. SEX 6. COLOR OR RACE 7, MagRiED [] NEVER MARRIED[-] | & DATE OF BIRTH 9. ACE (In years [iF UNDER 1 YEAR IF UNDER 24 HRS, 


P fast birthday) | Months | D: jours | Min. 
Male Caucasian | wivowe Tj pivorced x] |_Jan.11,1916 ho yrs. i g :. ; 


10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR 11. BI ATHPLACE (County & State, or foreign country) | 12. Gad uF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY 


U.S. Navy Washington, WM 
13. THES NAH 14. MOTHER'S MAIDEN NAME 


Gus Respass Ruth Sawyer 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 


Yes Naval Records 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (0), and (c).1 ) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: Idiopathic pulmonary fibrosis ONDETEAN DEES 
IMMEDIATE CAUSE (2) 


\ DUE TO 
Cenditions, If any, which (b) 
gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last. {c) 


PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a) |19. Was outa 


YES no [1] 


—s 


by the furierats. 
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20a. ACCIDENT WAS UNDERLYING an 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part 11 of Item 18.) 
OR CONTRIBUTING (] CAUSE OF TH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. While Not While factory, street, office bidg., etc.) 


p.m. 19 at workL_] at work 


21. | certify that Gk (this hosgital) 4 ae the dec ed frems VC Ce a ee 1905 _, that OF (we) last 
saw the deceased alive o rilov 19.0), and that death occurred at" ~~M, from the causes and on the date stated above. 


2a. a, 22b. DATE SIGNED 
a, Pave °C) Binecror CO pws. Ga! Nov. 8,1965 


a PHYSICIAN’S 22d. Feng oe 
NAME (I¥P@)Taurence Brettschneider U. S. Naval Hospital, Bethesda, Md. 


23a. BURIAL, YS | =P DAJE THEREOF 2c. NAME OF CEMETERY OR CREMATORY WZ 23d. 1p AW, Vy or Ey (State) 
24, Be DIRECTOR 


MEDICAL CERTIFICATION 


Page 4 may be retained by the hospital or attending physician, 


TO FUNERAL DIRECTOR: After this certificate has been 
director, page 3 should be detached for use as the b 


should be filed with the State Dept. of Health prior to buri 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


M/A LST = 
te hapin Strblesn.W. 25a. REC'D BY REGISTRAR | 25b. Ms a Ss, Ly TURE 
VR AIS (4) | W.W.Chambers, Washington, D.C. our OV 10 Mo f vt y, 


20M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 


\ 


22a. F) E z De a | 22b. 
y 
Hive Ak SEO" oY Bere BAEZ 


: a 
22 TAME sini LEE Dg LA Ew "Wa: on COUN EL, Cet oy PM rz 


23a. BURIAL, Eeyecin | 23b, DATE THEREOF | 23c. "NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 


7 aPee" OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 4 9 
hartge ive CERTIFICATE OF DEATH ote 
Ss ’ — 
s 238 fi 2 soa ie DEATH ‘ 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
= : a. STATE b, COUNTY 
5 2 ey Mont gemary MARYLAND Mabyland Mont gomery 
oS ron b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
oD 
2 BS 2 write RURAL and give nearest town) 3 Sil s 4 
2 «= = Silver Spring ver Spring 
e = z on d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) }d. STREET ADDRESS 8. PAE le 
Sa 
a = 
a X|__733 Sligo Avenue 733 Sligo Avenue ves] nol 
Ss 38 s= 3. pe First Middle Last 4 Hol? Month Day Year 
ee 
= Ese Reo Douglas Snell_Richardson|__ 4! November 7 1965 
2 #52) 5. SEX 6. COLOR OR RACE | 7, MARRIED fe] NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (in years |IFUNDER 1 YEAR |IF UNDER 24 HRS. 
gt a= 1 hit | (A day) Months | Days | Hours | Min. 
3 Bez) | male Ww e wiDoweD [] DivorGeD ["} 5/20/1909 yrs. 
as 10a. USUAL OCCUPATION (Give kind of work done| i0b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreiyn country) | 12. CITIZEN OF WHAT 
Z 3 2s during most of working life, even If retired) INDUSTRY COUNTRY? 
2 Bes Concessioner - U. §. Gov't Bldg. |Washington, D. C. 
— £oR 13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
ee rise 
= pee Daniel Richardson Camilla Snell 
oe! Sao 15, WAS DECEASEDEVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFDRMANT ~ Address 
s 2 es (Yes, no, or unkawn) | (Ifyes give war or dates of service) 
S$ 338 no none Mr. Floyd Clark same as #2 above 
e, 8 18. CAUSE DF DEATH [Enter only one cause perdine for (a), (b), and (c).] pat eee 
eS PART |. DEATH WAS CAUSED BY: Gack, if ae 
SS>ES 4 __ IMMEDIATE GAUSE (a) 
58 oF _ g {af , 
Ean = | DUE TO . G 
Sea55 Conditions, If any, which Cortera taal A ALK g. Zab 
S ies —o< gave rise to Immediate ©. ey 
Sec 32 ea cause (a), stating the DUE TO 
ae g ge e underlying cause last. — 
Seea5 &S | PARTII. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN IN PART l(a) |19. WAS AUTOPSY 
a 2erxe po’ i 
EE BLS / $ yves{] No] 
zs hers i= | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of Item 18.) 
SE EES |B] GMA NON TENL Cait 
Bence (oi! _ 
Ha5 ees % /20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
aErsea = Hour a.m. Whit N factory, street, office bidg., etc.) 
>bSon iad B je jot While 
$s £28 = p.m, 19 at work at work és © 
33232 21. I certify that () (this hoagal attended the deceased trom ii sad 77 1g to that (1) (we) last 
= = j 
ES ofs saw the deceased alive on_ 2-8 19 and that death occurred a M, from the auses and on the date stated above. 
x= = 
Gen = 
55588 
2eiuaF 
= Esc 
two 
2 aie = 
Sass 
of Gea 
Fe 


eye (specity) 
uria 11/11/65 Cedar Hill Cemetery 
24. FUNERAL DIRECTOR e 5 «Hines *OGRp an 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S a 9 URE 


Washington, D.C. onNOV 12 1965 _/ 


vr Als (4) OD) 
20M 165 


MARYLAND STATE DEPARTMENT OF HEALTH 


—, 


TN] RVAL BETWEEN 
ET AND/DEATH 


as ae OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 

= afy |19 CERTIFICATE OF DEATH J4g_ 
22 8 LA» PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admissi 
ea sea a, STATE _b. COUNTY 
oS ent joery MARYLAND lLaryland Prince SS ay 
s 8a b. CITY DR TOWN (if Gutside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate iimits, write RURAL and give Tearest town) 
Be g write RURAL and Ere) neares! toya) Mt R 
= 3 “Silver De » Rainier ' 
3 a 9 q "a. AME OF ROSAS OR nisritarion i (if not In hospital, give street address) || d. STREET ADDRESS 6. IS RESIDENCE 
2ar a 
ES Holy Cross Hospital _ Ae Spe 5 4 ves} not] 
> 3871 37th Stree 
3. NAME OF First Middle Last 4. DATE Month Day Year 
a (Iype or print) Wilhekmina Mary Richardson DEATH Nove 15 49 65 
5 5. SEX 6. COLOR OR RACE 17, marriep Ga NEVER MARRIED [-] 8. DATE OF BIRTH 8. ist een a a TEAR Hit 
owo> es ry) = jonths Jays ours: in. 
Zee Female white wipowep [_] pworcenf]}| March 8,19 16) 

oo yrs. 
Cae 10a. USUAL DETUPR TONE Kind aware 10. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 1, CITIZEN OF WHAT 
s 22 during most of working life, even If retired) INDUSTRY COUNTRY? 
e225 susewi £ leaching 4 DC i's 
£°5 i tee RAE ~ 74. MOTHERS MAIDEN NAME 
acS, d i 
BEE John Nuthall Wilhelmina Sauter 
ede a 15. WAS DECEASED EVER INU.S. ARMED FDRCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
2: S (Yes, no, or unkown) | (If yes dive war or dates of service) i 2 aoe We = 
Bee N Frederick Richardson As Above 
Sa 
BEE 
Sod 
3 


18. CAUSE DF DEATH [Enter only one cause Perdine for (a), (b), {c).] 
PART I. DEATH WAS CAUSED BY: (1 tute th 
IMMEDIATE CAUSE (a) 
4 dol Laranaes: pliant 
DUE TO 
Cenditions, If any, which 0) lbeA-ve it = ae: Lee. tat Vite oD 


gave rise to immediate 
cause (a), stating the SUE TO 
underlying cause last. (). 


& | PART 1. DTHER SIGNIFICANTCONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART1(@) |19. ae AS AUTOPSY 

= —e=—V—e'vrrreroeese 

é YES Mia np [] 
O 1 | 20a, ACCIDENT WAS UNDERLYING 20d, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part I of Item 28.) 

& | DR CONTRIBUTING F CAUSE DF D 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

& | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm,| 207. (Clty or town) (County) (tate) 

3 Hour a.m. While Not While factory, street, office bidg., etc.) 

= at work at work 


the * 8 oti, _, that (I) (weblast 
and that death pccurred Ww , fron’ the causes and pn the date stated above. 


; |e, DATE Ve ED 
ATTENDING MED. STAFF 
ZL M.D. PHYS. Oo tBioee 1 pays. [1 


YSICIAN'S 


22c. 22d. ADDRESS 
| NAME (Type) 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been s' 
should be filed with the State Dept. of Health prior to burial, 


director, page 3 should be detached for use as the bur 
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VR AIS (4) 
20M 1/65 


Francis X. Richardson, M.D. 11412 Viers Mill Rd., Wheaton, Md. 
23a | RIAL CREMATION, 23b. DATE THEREOF 23c. NAME DF CEMETERY OR CREMATDRY 23d. LOCATION (City, town or county) (State) 
c } 
cj = [8 - 65" Otel Week 1 % 


24, ERAL DIRECTOR 25a. REC'D BY REGISTRAR 


mOV 18 1965 


(Cbwebenn he i, ¢, 


“Yobonvtog i CNATURE 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


at 


th 
FOR STA 15186 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 9044 
‘ALTH D 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
ceo Lo sie a me b pope e 
ate : 0 MARYLAND A A lo ie omer. 
S e8 $s b. CITY OR TOWN ff outside ee ite limits, c. LENGTH OF STAY IN 1b |° c. CITY OR TOWN (if outside corporete limits, write RUAAL end give woaresia 
25 £3 RURAL wed glve nearest town) D Oo x si Ive c Ss cia 
see bo omo tar ‘©: A. eS __ tf 
Zio SS d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, giva street address) . STREET ADDR! a. IS RESIOENCE 
is ce Bobi i B a ON A FARM? 
Zoe 2277 Washington Sani + Hesp. rosy aah ia » LyvesC) no PS 
ae eee 3. MAME OF First Middle Last 4. DAT Month Day —-Year 
2 ‘ 
2az éR (Type or > nt) Ral e hy Eu Ste ne R icken bach DEATH / az 19645. 
=e ge & SEX 6. COLOR OR RACE | 7. MARRIED [94 NEVER MARRIED [-] | & DATE OF BIRTH % AGE fin years Tas fe fede 
a2 af ipa W wiboweD [] oworceof]| 3-6-2 alll % yrs. | | 
3°s5 BE [ha USUAL OCCUPATION (Give kind of work done| i0b. KiND OF BUSINESS OR Ti. PIRTHPLAGE (State or forelgn country) |] 12. CITIZEN OF WHAT 
Tes ss Ing most of working Ilfe, even If retired) INDUSTRY We ees “D ‘ a lt SN 
gor Ge Lexk| Automotive as res aes USA. 
5 . MOTHER'S MAI 
gas ge \en b ache rc ; ; \] 
358 oF tude E orelia Lnatlan 
22 ; - 
seo == [Gr [tie perro ABSSOCIALS DUBIN: | EE Nd ce enenine RickenBitfier — Maryland 
gst ¢ $ P25 i 79-09 11629 VV & 365d Piney Ba, Rd, Silver Spring 
Sse 55 18. CAUSE OF DEATH [Enter only one causg-per line for fp), (0), apéyi(c). INTERVAL BETWEEN 
sae cane, PART I. DEATH WAS CAUSED BY: 
25 2s of A / IMMEDIATE CAUSE (a). 
$25 §38 DUE TO 
ops 33 Conditions, If any, which (0) Y 
222 55 gave rise to immediete { 
z= 45 cause (a), stating the 
3 23s bn 4 underlying ceuse lest. (©) 
cd =o Ss & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART1(6) 19. WAS AUIOPSY 
2e2 B24 = 
85° Se 416 yes{] NO 
Lod we s5 SE POR EXTERNAL CAUSE WS 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury In Part 1 or Part IT of Item 18.) 
823 25 5] cau a 
7 z SE OF DEATH. 
wee & 
Eoe 32 & | 200. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED Boe, PLACE OF INIURY ome, farm.) 20F. (Cty or town) (County) Giate) 
CAS | ais: See eee 
ZEs fs 2 i 5 ra 
=Sz. &s 21. I certify that | took charge of the remains described above, held an Autopsy [_], Inspection, k’], Inquiry bei and in my opinion 
ae ty Se death resulted frgm: Natural causes Suicide [],/ Homicide [—], Undetermined manner [_ ] 
= i= 
ete Be ACTUAL Goce Depa: 22, DATE SIGNED 
Bs 2-5. SIGNATUR Eh ASSISTANT MEDICAL EXAMINER [~} 
ee e32 >| |aunes MIELE Dare AVAIL 
Bosses hae (ype) LE LOE (VY Atevarkal I kode 6K, Erg C00 Or county) i 
S gos z= 23a. EH eH 23b. DATE THEREOF | 23¢. NAME OF CEMCIZRY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 
23 *~ Vv specify) - # is iat: 
ee oe Bursa Now 30, 1965 V4. n Nat.'L Cometeru \ArLington. Virginie. 
24. FUNERAL DIRECTOR, = ADBRESS A 25a, REC'D BY REGISTRAR| Zob. REGISTRAR’S SIGNATURE 
eis W, Bowes 4 ae Su 34 e204g.e Mvenue BEC 9 4965 
mS Jamner €, Pumphrey, Ince Situer Spring, Md, _'0 


Items 20&2 Tilm G72. 467 <7, Bled om dl 
: MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 


FOR STATE 15167 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 045 
HEALTH DEPT PLACE DF DEATH 5 Z. USUAL RESIDENCE (Where deceases Jived, If inshjution: Residence Dgfore stag? 
e-CeUN b: ~ 
3 \ c. LENGTH a c. Cl rate limits, write RURAL and give ae at 


d. STREET ADDRESS 


@. 
e funeral 


rs Office along with form PM3. Page 5 may 


e. IS RESIDENCE 
ON A FARR? 


in 72 hours after death? 
A) 


and 2 with the State Department 


a9 bs nO ene a yes] no 
= . First Middle Last 4. Bae Month Day Year 
7 (Type or print) JOHAN David OBBIN S | DEATH /{ _ AL 06S. 19 6S” 
ey 5. SEX 6. COLOR CE] 7, MARRIED NEVER MARRIED [-] | 8, DATE OF / 3. de js wens) De TFUNDER 1 YEAR IF UNDER 24HRS. 
8 I ee oe | Months | Days | Hours | Min. 
ao r WIDOWED [_] DivorcED [_} ‘~a 9- | 

un 19-1 (Statg or La counts 7 12. ry oF WHAT 


ae USUAL OCCUPATION (eve kind of workdone| 1Db. tibast OF BUSINESS OR 


most of Ing life, even If retired) 


Le Gas 


rope NAME 
EASED EVERTNU-S. Raokeebcne, |Mabel 17. INFORMANT G29 N, faggess, eo 4E, 


Sgt ice ‘aoa ay aa 
18. GAUSE DF DEATH [Enter only one cause per line for (a), } 7 Wa Ga. BETWEEN 


), and (c).] 

PART 1. DEATH WAS CAUSED BY: tut _ + | ONSET AND DEATH 

"IMMEDIATE CAUSE io Mull (a stall in yo a ¥ 1 

( A 

¥/ ye DUE TO sles ae 

Conditions, If any, which by Son ae q vit ard ri ‘fe S) ig 

gave rise to Immediate 

cause (a), stating the ¢ DUE . ore! { gy rife Kf 

underlying ceuse lest. 
PART Il, OTHER SIGNIFICANT C NOTTTONS SORTRTEU TING TODENTHGU T RELATED TOTHE TERMINAL DISEASE CONDITIONGIVENINPART 1(@)  |19, Was AUTOPSY 
ves no [} 

20b. DESCRIBE HOW INJURY OCCURREO. (Enter nuture of Injury in Part | or Part I! of ttem 18.) fs 


Deceased riding motorcycle which collided wi 


‘2Dd. INJURY OCCURRED,.| 20e. PLACE OF INJURY (Home, farm,| 20f. (CIty or town) (County) (State) 
While Not While factory, street, office bldg., etc.) 


at workL_} at work street 


14. Mi Ina fel IDEN NAME 


= 
7. 
> 
(3 
S 
= 
= 
= 
3 
2 
s 
= 
3 
= 
3 
e 
= 
3S 
= 
= 
] 


in Item 18. Give Pa 


or removal, and in any ev 


20e. EXTERNAL CAUSE WA: 
Bead ie vost aS Oo 
CAUSE 01 


20c. TIME OF INJURY Month, Day, Year 


4 PO. 11/21/65 


, writing the word “pending” in pent 


should be forwarded to the Chief Medical Examine 


\ 


MEDICAL CERTIFICATION 


e 3 should be used as a burial-transit permit. File pages 1 


MINER: This certificate should be executed wit! 


certificate, 


of Health or its designated agent, prior to burial, cremation, 


.-"-) 
ay 
ar . ; 
2e 8 "Suicide lomicide [_], 
<s8 F MEDICAL EXAMINER 
Ba & 5 = pal SSISTANT MEDICAL EXAMINER Se 22. DATE SIGNED 
Sasa 
x = r 
Cee } A £19 
E obs = J~ pb addte or county) (4 “et CS” 
S8Sin DS REMATION 23D. “DATE THEREOF 230. eo F Dan B a, ee aa OR CREMATORY 23d. LOCATI ye town or coun psig = 
==s ecify) 
eosts Jl- Ra D ES Lage 


Ov: p 
24. brit DIRECTOR ADDR Bed tarsi "D BY REGISTRAR 25b. REGISTRAR’S SIGNATURE 
, G2. Mamteon blow S17-N PYNE. | aN OV 29 ne aie 


3 
= 
8 
se 
ccs 


MARYL ND STATE DEP RTMENT OF HEALTH 
en OF STATISTICAL RESEARCH AND. | DS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
wn CERTIFICATE OF DEATH 0046 


i. PLA cE as DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


Low T Come. ._ S//vES, (steer Abe Hyland » Montgomery 


CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN 1b {i c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


Le dogo Takoma Park x 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS > 6. ues 


Za. ‘Lhd Wd NURS | NE Home. |741l Jackson Avenue es no XI) 


NAME OF 
DECEASED Firgt Middle 4. DATE Month Day Year 
(Type or print) CA e/ Peal Ws F; 9b 


SEX 6. COLOR OR RACE | 7, MARRIED [-] NEVER MARRIED[] | ® OATE OF BIRTH 3. AGE (in years sia ail eal 24 HRS, 


last re Months | D: 7 Mi 
winoweD [X pivorcen [] | (G73 ASP 74, jon = ays | Hours | Min. 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 11, BIRTHPLACE (County & State, or foreign ome) 12. CITIZEN OF WHAT 
INDUSTRY COUNTRY? 


durin; most of working life, even If retired) 
‘ New York USA 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 


Prinstein Unknown 
15. WAS DECEASEDEVER INU.S. ARMED FORCES? | 16. SOCIALSECURITY NO. bo INFORMANT Address}. ‘ Pk Md 
°°, 


(Yes, no, of unkown) [ioe easy 1 R fi 
ulian Rose - 7411 Jackson Ave., 


18, CAUSE OF DEATH [Enter only one cause ber line for (a), (), ae (c).3 INTERVAL BETWEEN 


PART |, DEATH WAS CAUSED BY: J ONSET AND DEATH 
IMMEDIATE CAUSE (a)___ : 


DUE TO 
Cenditions, if any, which (b). 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c). 


PART I. OTHER SIGNIFICANT CONDITIONSCONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASECONDITION GIVENINPART 1(a) |19. aS Rue 


yes[] No] 


mm 


and 
death. 


\ 


within 72 hours after 


uted within 24 hours after death. 


completely filled in by the funeral 


) 


hysi 


= 12S 


~ 


20a. ACCIDENT WAS UNDERLYING io 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part It of item 18.) 
OR CONTRIBUTING [] CAUSE OF TH 
(IF EITHER, NOTI IEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. While Not While factory, street, officebldg., etc.) 


p.m, at work eal at work 


21. | certify that (1) (this hospital) attended the deceased-trom_42-<> , 198% to. 4 ¢_, 192, that (I) (we) last 
saw the deceased alive ee ne and that death occurred i , from the causes and on the date stated above. 


Za, SIGNATURE _ = 2b, DATE SIGNED 
ATTENDING x4 MED. STAFF 
2 lige?) wo. PHYS? EA Diector C] PHYS, orf Wis 
220. PHYSICIAN'S G (A 22d, ADDRESS 
| NAME CEype) DAIS Cov [O1G Un wersts oJ a4 S S 
2 ja. BURIAL, CREMATION, 23b, DATE THEREOF | 2c. NAME OF CEMETERY OR CREMBTORY | 284. LOCATION (Clty, town or county) (State) 


urbat | 11/4/65 Madison Ave Temple YDunmore, Pennsylvania 
= Gna DIRECTOR An Sons ADDRESS ‘25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S smut 
VR AS Bernard Danzansky43501 14th St., N. w, afl OV 5 1964 feria Snag 


20M 1/65 
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pt. of Health prior to burial, cremation, or removal, and in any event, 


MEDICAL CERTIFICATION 


Sy Se Wastes bo 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending p! 


should be filed with the State De 


piece 


director, page 3 should be detat 


yy 1 paw MARYLAND STATE DEPARTMENT OF HEALTH 
A \ Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
FOR STAT 15169 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 7 
HEALTH DEPT. 7. PLACE DF DEATH 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
. a. STATE b.COUNTY 4, 0. 
232 He Montgomery MARYLAND ryland Montgomery 
S35 Se b. ery OR TOWN (if outside cor, aS limits, ¢, LENGTH OF STAY IN 1b jc. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
g es i= 3 write RURAL and give nearest town . 
See BL ij Sorin ¥ Rockville 
@:: ae d, NAME OF HOSPITAL Tani (If not In hospital, give street address) is STREET ADDRESS ee ita 
Lo 2. ws . RM? 
Boe ae g Hospital, ' 14314 Wooderest Drive ves] no [4] 
Sz 3. NAME DF First i DATE Month Ye 
S58 DECEASED aa aerate Eth 4. DATE on a car 
Ea (Type or print) RUSSELL KEITH ROSNER DEATH Nov. 5. gd 
i 5. SEX 6. COLOR OR RACE 8, DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR|IF UNDER 24HRS. 
re ee 7. MARRIED [-] NEVER MARRIED [~X| eee SESE ene 
£R° Male hite wiDoweD [} DIVORCED [—] 12/19/58 | 
srs IDa, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR Ii. biatabrkee (State or forelen Sais 12. CITIZEN OF WHAT 
bas g = during most of working life, even If retired) INDUSTRY COUNTRY? 
£5 w Student Sonor Maryland USA 
2s Ss 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
as = ays : 
BES Edward Rosner x0ldie Tracthtenberg 
= 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIAL ITYNO. | 17. INFDRMAI Ki ar 
Seo (Yes, no, or unkown) | (If yes give war or dates of service)’ ISS pds! 05 (/ A eee 1b31h oodcrest Dir 
Sk u ee res None fo , enc anes 
Pay ot asd 
ss 18. CAUSE DF DEATH [Enter only one cau; er line for . INTERVAL BETWEEN 
es PART |. DEATH WAS CAUSED BY: s B_| ONSET AND DEATH 
i , IMMEDIATE CAUSE (6). ‘ S 4 ¢ d ¢ = 
/ 
is SH | DUE TO 


4 should be forwarded to the Chief Medica 


Conditions, If eny, which (b) 
gave rise to Immedlete 
cause (a), stating the ( DUE TO 


underlying ceuse last, (c). 
PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a) 


208. EXY AUSE WAS » DESCRIBE HOWsINJURY D. (Enter re OF iptul Parts! or Part 11 of Item 18.) 

Prt ir 65 CONTRIBUTING [1 Grinch bach de, oe z 

CAUSE 01 

20¢. OF INJURY Month, Day, Year Ne. INJURY OCCURRED_| 20e. INJURY (Home, ee (Clty gr town) (County) 
et, office bidg., e Vat, 


Fg GSTvhtls, ry Nat whe gil AY 
19 at work at work 


19. WAS AUTOPSY 
PERFORMEQ? 


(4) 


MEDICAL CERTIFICATION 


lease execute the certificate, writing the word ‘“‘pend 
of Health or its designated agent, prior to burial, cremation, or removal, and in any event witl 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 


TO DEPUTY ye Deovives This certificate should be executed withi 


{ 21. | certify that | took charge pf the remains described above, held an Autopsy |_|, Ped a Inquiry ‘and in wy opinion 
g om 
is death resulted from: | \ <I, Suicide [], Homicide [_], Undetermined manner [_] 
5 CHIEF MEDICAL EXAMINER as 
ACTUAL 
a SIGNATUR| é, .p, ASSISTANT MEDICAL EXAMINER 22. DATE SIGNED 
4 it BC Drs (5 [65- 
: 4 EXAMINER'S . 
SE 2 KAME ne Po Ve MaarKe Street, div, hv Kor county) SL. 
o's 23a, BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMc}ERY OR CREMATORY 23d. LOCATION (City, town or STA. (State) 
255 R BOvAL i spect y) 


Nov. 17, 196 Geh. Wash. Cem. Hyattsvill te Md a aige—— 
24. AINEHSL DIRECTOR ADDRESS 25a. REC’D BY REGISTRAR| 25b. REGISTRAR’S eae 
ere Funeral Home, 4217 9th St.N.W. pafOV 1 9 196 febarlg fg 
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jours after death. 
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in any event, within 72 hours afte 
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si 


ificate be executed within & he 


-transit permit. Thi 


= 
oS 
o 
= 
= 
it 
cy 
3 
cy 
= 
= 
—~ 
ro) 
& 
s 
3 
= 
‘3. 
a 
2 
£ 
= 
= 
a 
= 
- 


Do, 
= 
3 
e 
s 
£ 
= 
3 
@ 
= 
= 
2 
eS 
83 
35 
= me. 
= 

Se 
0 

23 
5.2 
Su 
28 
Ea 
<2 
“a 

ou 
mess 
i 
a5 
gs 
3 

=u 
ow 
£5 
= 
> 

se 
0 = 
he ae 
ee 
s5 
iS 
ge 
Se 
eo 
Eg 
+e 
as 
ai 
ao 
‘3 


should be filed with the State Dept. of Health prior to burial, cremation, or remo’ 


director, page 3 should be detached for use as the b 


TO HOSPITAL 2 ATTENDING PHYSICIAN: 


‘VR ALS (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 548 


1 ena DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


. STATE b. COUNTY 
Montgomery MARYLAND : Alaska 4 


b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, wrlte RURAL and give nearest town) 
write RURAL and give nearest town) 


Bethesda 35 Days Anchorage i fA 


f 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, glve street address) || d. STREET ADDRESS e. 1S RESIDENCE 


The Clinical Center, Bethesda 14, Marylan 1320 Wintergreen Street ves{] nof¥ 
3. NAME OF First Middle Last i DATE Month Day Year 


DECEASED 5 OF 
{Type or print) Martin LaRue:: Rumble DEATH November 20 19 65 


5. SEX 6. COLOR OR RACE 17, MaRRIED KX NEVER MARRIED[-] | & DATE OF BIRTH SAGE (Tn years ia ATER Par a 


Male White wipoweD [_] vivorceo(]| 5 February 1927 | 38 yrs. 
1s, USUALDCCUPATTON Give Kind of work done) 10b. KIND OF BUSINESS OR | TL BIRTHPLACE (County & Stale, or ferion country) | 12. CITIZEN OF WHAT 


during most of working life, even If retired) 
Teacher Education Illinois USA 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


—— Joseph Rumble Florence Bowman 
15. WAS DECEASED EVER ING S ARMED FORCES? 16. . | i. RMANT : 
(Yes, no, or unkown) | (Ifyes give war or dates of service) Serene || aa ere The Medical Recdfae* 

No 338-20-7233 |The Clinical Center, Bethesda 14 


18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] Me Fat ie 
re eee MEDIRFE CAUSE ‘Ventricular fibrillation 


i, 


/ y, DUE TO 
Conditions, If any, which w Postoperative hemorrhage 
gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last. (co) Congenital Heart Disease 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART1(a) |19. te a Nah eae 
Prior ligation of left pulmonary artery ves XH No [} 
20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of Injury In Part | or Part 11 of Item 18.) 

OR CONTRIBUTING 7) CAUSE OF DEATH 

(IF EITHER, ROTI EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY(Home,farm,| 20f. (City or town) (County) (State) 
Hour a.m. while Not While factory, street, office bidg., etc.) 
p.m. 19 at work at work 


21. | certify that (K (this hospital) attended the deceased from 19 to_20 Nov. , 19 that OF (we) last 
saw the deceased alive on_20 November 19__65, and that death occurred atL1.: 5p, from the causes and on the date stated above, 


2a. a NATURE AM lo DATE SIGNED 
My mo. Bye 8 Bietcror pays, &}|20 November 1965 
22¢. PHYSICIAN'S 22d. ADDRESSThe Clinical Center, National 
NAME (P) Constantine J. Tatooles, M.D. | Institutes of Health, Bethesda 14, mad 


23a. FEMA, SpetD) 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 
ec! 2m a : 
Bet teed 21 /65 Seb AD (eLINo15 
24. FUNERAL DRRECTOR AODRESS 25a, REC'D BY REGISTRAR | 25 "S SRNATYRE 
Jos. Gawler's Sons, Washington, D.C. oNOV 26 1965 


MEDICAL CERTIFICATION 
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aan ROBERT A, PUMPHREY Bethesda, Marylan vate NOV 1 9 


Item 16 Film C571” l2/"RAYPAND STATE DEPARTMENT OF HEALTH 
y, aya OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


, CERTIFICATE OF DEATH 09 


1. PLACE oF B DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


= Pose caer 4 b, COUNTY 

[ictal MARYLAND ty [err te l1e2 CE ce 

en ce oR WN (if out: oop orate limits, c. LENGTH OF STAY IN 1b || c. CITY OR JOWN (If outside corporate limits, write RUI ‘and give péarest town) 
a: RURAL and give nearest, town) 


4 5 sala Akay ft Ars.\ a UE 
da. ANE OF HOSPITAL OR INSTITUTION (if not In hospital pita ares give street address) rs STREET ADDRESS 8. Rae 


Sa buerhe4 Hospital l og ~ Olt Sibge Keak yes} not 


|. NAME DF First Last DATE Month Day Year 
NAME DE rs ry 4. y 


(Type or print) E. V4. __ Sane er 7 DEATH We Fe / 196s 
5. SEX 6. COLOR OR RACE | 7, MARRIED TF) NV ARRIED (7) 7 8- 37 OF BIRT, 9. AGE (In years | iF UNDER 1 YEAR|IF UNDER 24 ARS. 
= 2 ¥S [NEVER MARIE! a last birthday) opts Days | Hours | Min. 
Female |toty WIDOWED [X]___olvorceD 7} raf SSSI PY 2 ees | 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSI ol LACE & Sta forelgn cor te CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY lag a ORE Ome SE ayaa) COUNTRY? 


Aone. Housewnte aw Sib 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


ee 


15. WAS DECEASED EVER IN U.S. ARMED 16. SOCJAL SECURITY NO. a INFOR! Address 
(Yes, no, or unkown) ee 


arbon papers. Pages 1 and 2 
int, within 72 hours after-death. 


mpletely filled in by the funeral 


ay 


Jove’ 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and i é 


is. Searz Ave @-nvvrece- _ Sae7e 

18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).7 x INTERVAL satel ah 
PART |. DEATH WAS CAUSED BY: = 7 r ‘ : a lige 

IMMEDIATE CAUSE (2) Grgd/o - re Spa et foe | Sas 

/ DUE TO e 

Cenditions, If any, which we ercnemeafo sjg Skin LYK 

gave rise to Immediate 

cause (a), stating the DUE TO 

underlying cause last. (0) 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED 0 THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a)  |19. prey 


ves} No &) 


7 


20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I! of Item 18.) 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, al 20f. (City or town) (County) (State) 


Hour a.m. While Not While factory, street, office bidg., etc.) 
at work at work 


After this certificate has been signed by the attending physician ai 
MEDICAL CERTIFICATION 


-, 19435 to £7 Asie, 1945 that (I) (we) last 


19.42 5 and that death occurred a , from the causes and on the date stated above. 
22b. DATE SIGNED 


ATTENDING D, STAFF 5 
M.D. PHYS. Boe 0 Pays. ft Ff és 
226. PHYSICIAN kz ADDRESS 


[ee | 7801 Norfolk Ave,, Bethesda, Md, 


23a. BURIAL, CREMATION,| 23b. DATE aw ic. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) Gtate) 
REMOVAL (Soecify) 


Burial 11-20-65 Lincoln Cem Chambersbu Pe 


24. FUNERAL DIRECTOR ADDRESS 25a, REC'O BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


director, page 3 should be detached for use as the burial-transit permit. Then please 


TO FUNERAL DIRECTOR: 


5 


\ 


Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within t hours after death. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the at! 


VR A15 (4) 


15M 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


[oat od 
3 a 15172 CERTIFICATE OF DEATH ool} 
oe o 41. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
2s a. COUNTY a. STATE b. COU 
Pine: [MontJ ome, MARYLAND A On ta re2&y 
$35 b. CITY OR TOW UF outside corpo/ate fate Tims, ©. LENGTH OF STAY IN Ib || c. CITY OR TOWN (f Outside corporate limits, write RURAL and give nearesttown) 
= Oe write Ei and give neares' s % 
= 3 wi Je f Silver Spring 
yin a. NAME OF HOSPITAL OR 7) ee not if Hospital, glve street address) ||'d. STREET ADDRESS 6. 1S RESIDENCE 
=o 7 
EEE or Oss Leese. py ) 3807 Greenly Street ves] no. 
285 3. HAME OF First Middle Last 4, DATE Month Day ‘Year 
2 < 
BSH x | __(vpe or print Eggi je * DEATH [Vevepe ben TI Go 
@ \ 5. SEX 6. COLOR OR RACE | 7, maRRiED [-] NEVER MARRIED [-]| & DATE OF BTRTH 3. AGE (In years [TF UNDER 1 YEAR iF UNDER 24S. 
3 4 last birthday) (Months | Days | Hours | Min. 
Ef f= WIDOWED [X] pivorceo{-]| 5/30/76 Bs | | 
es 108, USUAL OCCUPATION (Give kind of werk done 10D. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, or foretfn country) | 12. CITIZEN OF WHAT 
s Sa during most of working life, even If retired) INDUSTRY 7 COUNTRY? 
ga HW Russia 
eed 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
5 
Be Ely Jaffe Mary Heft 
&.; is. ae DECEASED EVER INU.S.ARMED FORCES? | 16. SOGIALSECURITYNO. | i7. INFORMANT Radress. iq 
2 (Yes, ito, or unkown) | (If yes give war or dates of service) = 
No Joseph Bryan 3807 Greenly St., S. S. 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: S PAYS 
‘ IMMEDIATE CAUSE COLE BAL Tet fen BO Lt ie 2 


33 
conditions, If i which — COLER 24 AAMTLUOSC LET 2ON 1G Bo VHF 


gave rise to Immediate 
cause (2), stating the ( OUETO 
underlying cause last. 


AG, SAD, Ole pig INGTO DEATH 1TU( “(4 4- DISEASE CONDITION GIVEN IN PART 1(a) 


20a. SMD wat UNDERLYING 20b. DESCRIBE HOW INJURY DOCURRED. (Enter nature of me In Part | or Part II of Item 18.) 


19. WAS AUTOPSY 
PERFORMER? 
yes [7] NO 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EXTHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. factory, street, office bldg., etc.) 


MEDICAL CERTIFICATION 


d with the State Dept. of Health prior to burial, cremation, or removal 


director, page 3 should be detached for use as the burial-transit permit. 


should be file 


= BURIAL, CREMATION,[ 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
fmm Gren 111/58765. |King David Mem. Gar. | Falls Church, Va. 
= FUNERAL DIRECTOR ADDRESS ash. @5a. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


Danzansky & Sons 3501 14th St., N W BEC 2 14965 


4-64 


pace 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


15173 CERTIFICATE OF DEATH 55] 


- 


) 


: 
= o = = _— 
SSS ) 1 eras ed DEATH 2. USUAL RESIDENCE (Whare deceased lived, If institution: Residence before edmission) 
o 2 e. 
my r . STATE b. COUNTY 
coe Montgomery REE % Maryland Montg, 
> 23 b. CITY OR TOWN [if outside corporate limits, c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL end give neeres? town) 
Aste write RURAL end give neerest tong) 
> S32 Germantown. Kural lyr. y Germantown 
ees. d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give sirest eddress) ~d. STREET ADDRESS [e. IS RESIDENCE 
3 Sas ix 
z zee \ "Rural. Rt 1, Box 208 ves [] No 
gs aa 3. NAME OF First ~*~ Middle a ae | cay DATE Month Dey “Year ™ 
g oat DECEASED 4 
g bes iiypeenpriny Howard Francis Saunders SeaTk Nov 1st-65 19 
22 a: S. SEX 6. COLOR OR RACE| 7, MARRIED fu] NEVER MARRIED [_] | 8» DATE OF BIRTH 3 ail (in 2 ee IF UNDER YEAR| IF UNDER 24 HRS. 
G Months] Deys | Hours | Min. 
8 Male White | woown—] ovore | Mar 20-1898 6 fm | 
3 TO. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
3 done during most of working life, even if rejired) 
ie Farmer .(Retired. ed) n Virginia USA 
2 13, FATHER’S NAME ‘ 14. MOTHER'S MAIDEN NAME .* =a 
2 
me Louis R. Saunders Eva Hawes 
s i WAS BE ee Pee IN U.S. ARMED Ponsa 16. SOCIAL SECURITY NO. is INFORMANT Address 7 
= es, no, or unkown) | (If yesgive werordetesofservice} 
218-14-66770 Dixie Gray Saunders. Germantown.Md 


1B. GAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).] 
PART |. DEATH WAS CAUSED BY: 


ONSET AND DEATH 


IMMEDIATE CAUSE 'o_Ltt rd = CVve ny af Memorr hag z. \LEAatrS 2 


£¥ K DUE TO 
FE a 5 as K 4 CAT OAS CE Cau ae e-leJen, Cz leadtieg 
geve risa to immedieta cause cy J ER 
{a}, steting the underlying ( PUETO 
ceuse fest. {e}, 


|-transit permit, 


The law requires that the death 


death. Page 4 may be retained by the hospital or attending physician. 


te has been signed by the attending ph) 


director, page 3 should be detached for use as the bi 


$ PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Te) ) 9. WAS AUTOPSY 
= > . PERFORMED? 
a| vy fyraLt Add free LLreviess CASAS ete | ves [] No [gL 
© [20e. ACCIDENT WAS UNDERLYING [] | 20b. E N RRED. aa ay = 
5 OP CONTRIBUTING [] CAUSE OF DEATH Ob. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert Ill of item 1B.) 

U | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

sy PS we et 
ie 2De. TIME OF INJURY Month, Day, Yeer 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, ferm, + i 20f. (City or town) (County) (Stete) 

5 Hour .m. While __ Not Whila fectory, street, office bldg. ssa 

= pom. 19 je! work et work 


. 1 certify that (I) (this hospital) attended the deceased from. LAG.7..f:.. tig, aa to. MOA hewn IEA, that (I) bere} last 
saw.the deceased alive on. NWO. n ie are 16.0, and thal death te i ie M, from the causes and on the dale slated above, 
2fe. /SIGNATURE 22b. DATE 

p-Abiertniacte te “a PHYS. EL —pinecror Oo Pas. o W- 2 =6 oe 
2e. PHYSICIAN'S. 22d. ADDRESS 
NAME (Tee) Jack Schumacher 105 Russell Ave Gaithersburg, Md. 
23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stata) 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


eigQheoe (Specify) 


angel Sy ar a a 
[ee EC recrbece eden | 1863 ey 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
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the word “pendin; 


EXAMINER: This certificate should be executi 
should be forwarded to the Chief Med 
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TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE t, MARYLAND 


15174 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 5552 


2. USUAL RESIDENCE ‘(Where deceased lived, If institution; Residence before admission) 


| ASATE, b, UN’ 
7 
MARYLAND Vi A Y Dalai 
¢, LENGTH OF STAY IN Ib |) c, CIR iff outsise corporete limits, write RUBAL and give negrest town) 
/ VATU ch vc 
‘1 m. 


¢. NAME OF HOSPITAL OR INSJATUTION (if n¥t In hospity!, give street address) ||, d STREET ADDRESS 


19039 


¢. 18 RESIDENCE 
DN A FARM? 
! 2 i yes] woh 
. NAME OF "First fale Last a. Mate Day Year 
{type or print) Ha eT: A bpeir Se Ez sl DEATH NV V Z 065 


as 6. COLOR AOR WACE |7, MARRIED > NEVER MARRIED [-] | 8 DATE OF BIRTH 
ee WIDOWED DIVORCED [] 


| Days | Hours | Min. 


Aue 7, (896 
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR ll. RinptACE 
INDUSTRY 


_ |Your + 


12. CITIZEN aU WHAT 


eS a 


‘Address Es aM &) 
Sohame 


m) heen, ae 79 - /Q~ G 


ED EVER INU.S. ARMED FORCES? | 16. SDCIALSECURITYND.) 17. INI 
1 


18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e) 


2 

feof buETO “9 Lg ‘ 
Conditions, If eny, which (b) 
geve risé to Immediete 


couse (a), stating the ( DUE TO 
underlying cause last. (o) 


INTERVAL BETWEEN 
ONSET AND DEATH 


= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASECONDITIONGIVENINPART1(6) 19. WAS. AurDpsY 
g ves] NO 
& | 20a,” EXTERNAL CAUSE WAS 20, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part 1) of Item 18.) 
& | PRIMARY [) or CONTRIBUTING () 
i] | CAUSE OF DEATH. 
| 20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm.) 20f. (Clty or town) (County) State) 
B Hour e.m. while Not While factory, street, office bidg., etc.) 
a p.m. 19 at work] et work 
21. I certify that 1 took charge of the remains described above, held an Autopsy [_], Inspection 4, Inquiry YX}, and in my opinion 
death resulted from: > 4 Suicide [“], Homicide [_], Urfdetermined manner [_] 
CHIEF MEDICAL EXAMINER [_] 
at Mp, ASSISTANT MEDICAL EXAMINER [_} 22, DATE SIGNED 
ERCAL R 
EXAMINER'S ‘ob 5 
NAME (Type) di (Street, City, for county) fi 
23a, BURIAL, CREMATION,| 23b. DATE THEREOF TERY OR CREMATORY 23d. LOCATION (City, town or county, Gtate) 
EMDVAL (Specify) 
Crematro 


24. FUNERAL DI iy 


Nov. 9, 1965 | Fort Lincoln ( nomotonsy Annee Georaes Con, Marudand 
vA BOERS 25a. REC'D BY REGISTR: 25b.° REGISTRA SIGNATURE 
fale pasa 'Yeg | ‘ack 
2. 


Warner 


Pe, 
Cu, Dey nea i 4 pat OV 1p felenks 


as 


ai 
me funeral 


PM3. Page 5 may be 


» 2, and 


with the State Department 
within 72 hours after death. 


"in pencil in Item 18. Give Pages 1 
- orm 
, and in any eve 


Examiner's Office along 


f 


e 3 should be used as a burial-transit permit. File pages 


Chief Medica 
burial, cremation, or removal, 


the word “pendin, 
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EXAMINER: 


me certificate, writ 


director. Page 4 should be forwarded to the 


TG DEPUTY ME! 
please execut 
retained for your files. 
TC FUNERAL DIRECTOR: Pag: 


s 
z 
z 
s 


\1 51th MARYLAND. STATE DEPARTMENT OF HEALTH 
ision of STATISTICAL R A EX, AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Item # & 17 Film GMEDIGAI/€XAMINER’S CERTIFICATE OF DEATH S03 


1, PLACE ie 2 2. USUAL RESIDENCE (Where deceased lived, if Institution: Residence before adntlsston) 


8, COUN 
Monten er a a, STATE b. COUNTY AA f : mery 


b. CITY OR TOWN (if outside corporete limits, c. LENGTH OF STAY IN 1b |! ¢. CITY OR TOWN (If outside corporete limits, write RURAL @nd give neerest town) 
write ir th lve. be si ge 


hes 13-972 ~ is Bethese/d - 


d. NAME OF iashnn IR a rio (if not In hospital, give street eddress) || d. STREET ADDRESS. @, 1S RESIDENCE 


566, E/3smere-Dr / 56 0/ Elsmere - —a - ON A FARM? 


ves] no 


. La Ae First Middle Lest 4 Hg Month Dey Yeer 
(Type or print) Ber 1S Scherbak DEATH a 2 2g wis 


5. SEX 6. COLOR OR RACE | 7, MARRIED PQ} NEVER MARRIED [-] | 8 DATE OF BIRTH 9. AGE i TFUNBER 1 YEAR [FUNDER 24 HRS. 


W - wioowed =] ——oworcent]| od / & '/9a3 op 


0a. USUAL OCCUPATION (Give kind of workdone| 10b. KiND OF BUSINESS OR 11. BIRTHPLACE (Stete or forelg: ini 12, CITIZEN OF WHAT 
during most of ponte | es even If retired) DUSTRY COUNTRY? 
o 


ens 
14. ag M 


15, WAS DECEASED EVER INU,S, ARMED FORCES? | 16, SOCIAL SECURITYNO. | 17. INFORNANT mre ; SN 
Yet mo, or unkown) | (If yes ve war or dates of serice)) Fe \FE 
KO = oRAS Pre 


18. CAUSE OF DEATH [Enter only one cause per line for (@), (b), end (c).7 INTERVAL a) 


INSET, AND 
vi agass cui Lelmansry Eclerna.. zz 


a) 


he DUE TO - 

Conditions, If any, which a A sPinatren- of Gastei c -Ceatents — | Soden. 
gave rise to Immediate 

ceuse (a), stating the ( DUE TO 
underlying cause last, (c) 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIDN GIVEN INPART 1(a) |19. Liga 


YES No [} 


20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part II of Item 18.) 
PRIMARY ole Aa ie} 


CAUSE OF AsPirated. Vomitus — 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY SOcUNTEDY 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
factory, street, office bidg., etc.) 


forme! 1/2019 65 lamest um ethesde Ment. Mel - 

21. | certity ‘that 1 took charge of the remains described above, held an Autopsy bd Inspection Inquiry (A and in my opinion 

death resulted from: Natural causes [_], Accident AL Suicide ["], Homicide ["], Undetermined manner [_] 
ant CHIEF MEDICAL EXAMINER [_] 


SIGHATUR ; mo, ASSISTANT MEDICAL EXAMINER [] 22. DATE SIGRED 
DEPUTY MEDICAL EXAMINER [KX / 20)65~ 


EXAMINER'S : g 
NAME (Type) b\an & : La G AE Address (Street, city, town, or county) 


MEDICAL CERTIFICATION 


of Health or its designated agent, prior to 


REMOVAL (Specify) 


‘| 23a. EA i ea | 23b. DATE THEREOF Nove 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) Gtate) 


RAR\ GS Pewos val. Q NA f 
24, ne DIRECTOR We \é oA 25a, REC'D OS creme SEO ath 


Beer nes Dowranseiyk Gorss Rs mikOV 2319651 LCMonbey 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


re 
Ae fi 1 2176 CERTIFICATE OF DEATH 504 
peas 3 1. PLACE OF DEATH 2, USUAL RESIDENCE (Whore deceased lived, If institution: Residence before Sdminiopr 
; o SOON: Gant e. STATE b. COUNTY 
Ag ontgomery mis, MARYLAND J 
2B b. CITY OR TOWN [if outside corporate limits, . LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporete limits, write RURAL and give nearest town) 
ao write RURAL and give nearest town} 
78 Wheaton Washington D.C cs 
aa d, NAME OF HOSPITAL OR INSTITUTION [if not in miles ee! address) /~d. STREET ADDRESS ; #15 RESIDENCE 
Lara 
@ “ae ____ Wheaton Sanitarium 1629 Golumbia Road, NW. ves [] No f 
1 DECEASED yo middle (dropped thy and @-)BaTE Monit Day ae sal 
Littypeoeeing ceruiree! = Schlatter. beats «= November 1) 19 65 


S. SEX ~ 16. COLOR OR RACE 


Remale White 


le. USUAL OCCUPATION (Give kind of work 
done ae most of working life, even if retired) 


School teacher 
43. FATHER’S NAME 
Henry Schlatterar 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? 
{Yes, no, or unkown) | (Ifyesgive warordetesofservice) 


‘Sea SEES 
* ‘None 379-60-2679 


18. CAUSE OF DEATH [enter only one cause per line for (a 


IF UNDER 1 YEAR 
Months Days 


MA | 8. DATE OF BIRTH ~ 9. AGE {In years 
7. MARRIED {_] NEVER MARRIED Ser umaent 


wipowen [_] _bivorcep [[] Abril 30, 1872 93 ys. 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 
Teaching | Bellewe, Iowa 
| 14. MOTHER'S MAIDEN NAME 
Kunegunda Zeigler 
17, INFORMANT Address 
Miss Mercedes Sheild 620 - 16th St. NW 


INTERVAL BETWEEN 


IF UNDER 24 
Hours | Min, 


12. CITIZEN OF WHAT COUNTRY? 


USA 


[C3] 
ONSET AND DEATH 


it permit. Then please remove carbon 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, withfn 7: 


200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
office bldg., ete.) | 
f 


20c. TIME OF INJURY — Month, Day, Yeer 
Hour e.m, 
p.m. 19 


20d. INJURY OCCURRED 
While Not While 
at work ‘at work 


PART |. DEATH WAS CAUSED BY; 2 t+45 
IMMEDIATE CAUSE ‘__Chronic myocarditis (3 months) oS ae ee 
f DUE TO 3 8 

Conditions, if any, which Generalized arterio sclerosis, severs (eight yearg) 9 yrs. 

gave rise to immediete cause ~ 7 - Pua a % a . - ee 

(2}, steting the underlying ( DUETO 

couse last. (e} 
a PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. pe fed 
& None YES NO no ¥] 
%& |200. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Part Il of item 18.) 
& OR CONTRIBUTING [] CAUSE OF DEATH 
& | (iF EITHER, NOTIFY MEDICAL EXAMINER)! Tone 
2 
g 
fet 
ah 


21. | certify that (I) (this est be 1 10... NOV arching 19.2 that (1) (wa) last 


» and that death eee at¥ B.30R from the causes and on the date stated above. 
2b, E 


saw the deceased alivé o 
222. SIGNATURE 


r J ATTENDIN MED. STAFF ED 
“ mp. | PHYS. pirector [_] pHys. [] S43 
2c. PHYSICIAN'S 22d, ADDRESS 
tint fee GEORGE DEWEY, M.D. 3805 McKinley Street, N.W. Wash. D.C. 


, town or county) (State} 


23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (C 
BOTS (Specify) 


tA. Now LQ65 cab wlendon Mena! 
oS FUNERAL Spear as ATURE a Lt Fel u egret Iveunve 
y laanenr & ts teh Edis & RA eG Nd. aay | 8 1965 # 


‘230. BURIAL, CREMATION, 


death, Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funer: 


director, page 3 should be detached for use as the burial-trai 


TO HOSPITAL OR ATTENDING PHYSICIAN; The law requires that the death certificate be executed within 24 hours after 


"25a. REC'D BY REGISTRAR |2Sb. 


VR AIS (4) 
20M S-63 


Pap, Neds 


MARYLAND STATE DEPARTMENT OF HEALTH 
saan Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND _ 


FOR STATE» | 15177 MEDICAL EXAMINER’S CERTIFICATE OF DEATH D000 


HEALTH bE . . CTY DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
Montgomery ae ®. STATE, pyyand >. COUNT on tgomery 
b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH AF STAY JN 1b |; c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) wae . 
Silver opring i Pe HX, Silver opring 
d. NAME OF HOSPITAL OR INSTITUTION (It not In hospital, give street address) || d. STREET ADDRESS k A Tyitee 6. TS RESIDENCE 
hel hs ve kde 


Holy Cross Hospital | 15206 yes] no} 


. NAME OF First Mi ; 
DECEASED Iddle Last 4, DATE Month Day Year 


(Type or print) Phillip George Schmid DEATH Nov. 2 49 65 


3, Sex 6. GOLOR OR RACE | 7, MARRIED [X.NEVER MARRIED |) | & DATE OF BIRTH 9, AGE (In years |IF UNDER 1 YEAR IF UNDER 24 HRS, 
md a G O last birehaay) Months] Days | Hours | Min. 
Male Cauce wipowep [} pivorced [-] 9-1 909 PO ie 
Jos, USUAL OCCUPATION eve nd ot werk done HOB. KIND OF BUSIRESS Of Ti, BIRTHPLACE (State or forelgn country) 12, CITIZEN OF WHAT 
INDUSTRY Siw Sex COUN’ 


during most of working life, even If retired) fs Ces. ee 2 
Claims investigator ept. oi agratuiture Curtis, Nebraska 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Yoaeph ohn Schmid | Mary Elizabeth Crust 
TS, WAS DECEASED EVER INU.S. ARMED FORCEST | 16. SOCIAL SECURITYNO, | 17.” INFORMANT Address 
(Yes, no, or unkown) | (Ifyes glve war or dates of service) i . . a 
NO Nice 507=-26~7280 | Ronald R. Schmid Gaithersburg, Md. 
1. CAUSE OF DEATH [Enter oniy one cause ; INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
r IMMEDIATE CAUSE (a) 


G / DUE TO 
Conditions, If eny, which (b) 
gave rise to Immediate 
cause (e), stating the DUE TO 
underlying cause last. (c) 


PART | I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIDN GIVEN IN PART 1(a) Gf RES 


ary, 


4 funeral 


PM3. Page 5 may be 


e State Department 
2 hours after death. 


1, 2, and 3 


24 hours after death. If any delay 


in 
in pencil in Item 18. Give Pa 


Examiner's Office along with fo: 


Chief Medica! 


yy 


MEDICAL CERT}FICATION 


the word “‘pendin 


ves [] noel 
20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 
Ee ec Neary ENE 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 2De. PLACE DF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour e.m. While factory, street, office bidg., etc.) 


Not While 
p.m. 19 at work[_] et work _[_] 
21. | certify that | took charge of the remains described above, held an Autopsy {_}, Inspection DX], Inquiry Dh}, and in my opinion 
Natural cmon cident Suicide , Homicide [], Undetermined manner oO 


MEDICAL EXAMINER 
ASSISTANT MEDICAL EXAMINER 22. DATE SIGNED 


ACTUAL 
gaves Bey pen Lap UD, LEBEY,. Par 


23a. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME Or CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 
EMOVAL (Specify) 


Ur, 
24, ye DIRECTOR 


‘ing 


, prior to burial, cremation, or removal, and in any event 


ould be used as a burlal-transit permit. File pages 1 and 
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certificate, writ 
Page 3 sh 


ignated agent, 


SA 


EXAI 


hd 


ecul 


please ex 
director. Page 4 should be forwarded to the 


TO DEPUTY ME! 
retained for your files. 
TO FUNERAL DIRECTOR: 
of Health or its desi; 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The law requires that the death certificate be executed within a hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician 


ome 


pletely filled in by the funeral 
rbon papers. Pages 1 an 
int, within 72 hours after 


ai 


lease 
and in 


permit. Then 


, cremation, or removal 


transit 


director, page 3 should be detached for use as the bt 


VR A15 (4) 
15M 4-64 


f 


should be filed with the State Dept. of Health prior to buri 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


15178 CERTIFICATE OF DEATH Pili) 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, !f institution: Residence before admission) 
a. COl b. COUNTY 


a. STATE 
ont ym 0d MARYLAND Maryland Montgomery 
b. CITY OR TOWN 48 outside cory Ei limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If ottside corporate limits, write RURAL and give nearest town) 


Teeter | DOA |e Silver Spring Bt 
&. NAME OF HOSPITAL OR INSTITUTION (i AGE Te hospital, give street address) | <d. STREET ADDRESS 2: 1S RESIDENCE 
79 Lash. San at osp (Gls Shige Arve. et “i 


3. NAME DF G. Middle Last. ‘d 4. DATE Month Day Year 
‘e 


(TBO oF B Smith Sehr. ban Nov, 22 pbb 


(Type or print) 
5, _SEX 3, MARRIED ER MARRIED %. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR |IF UNDER 24 HRS, 
é Oo ae JEP last birehday) Months | Days | Hours | Min. 
wipoweD [7] DIVORCED [_] a= 3) 7a_ yes. 


Fema le iY ve) 
‘11. BIRTHPLACE (County & State, or foreipn gi 12. CITIZEN OF WHAT 
OUNTRY? 


a ae ae ris gone 10b, i oF pUsees OR 

ring most of working life, even If retires A 
Retired clerk pase of | ew Orleans , Aoul'sian 
mi 


13, FATHER’S NAMI 14, MOTHER'S MAIDEN wae 
‘epber Zu gen) a Jackson 
Of NAS DECEASED EVER INU'S- ARMED FORCES? 16. SOCIALSECURITY NO. | 17. INFORMANT 4 oe o Av 
y unkown, yes Qive war or dates of service, 
fs 2158-3871 | William E, ; Ay Aid, 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] ae BETWEEN 
PART |. DEATH WAS CAUSED BY: rie aap nae 
IMMEDIATE CAUSE (a) 
Faas DUE TO 
Conditions, If any, which (b) 


gave rise to Immediate 
cause (a), stating the ( DUE TO 


ees 


underlying cause last. (c) 
& PART ||. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART 1(a) 19. ese Gest 
S ee 
9 |& no [] 
= 20a. ACCIDENT WAS UNDERLYING 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
& |] OR CONTRIBUTING [1] CAUSE OF DEATH 
© | (1F EITHER, NOTIFY MEDICAL EXAMINER) 
z 2Dc. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 20¢. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
3 Hour a.m, while Not While factory, street, office bidg., etc.) 
= at work at work {_] 


__., that (I) dveHast 
he causes and on the n the date stated above. 


SIGNATURE 


p deceased from___{(@ 57, 
19 and that death occurred [ 
D 


22a, 22b. DATE SIGNED 
wv, ARRON T-thintcror CPs. ol U- es @ Ss 
i] = ADDRESS (Fs HERTILN DIVE 
Ww ves Yyo 
23a. oa aaa DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 2 See a town or county) (State) 
lov, 26, 1965 oe Lincoln Cemetery since Georges Co., Maryland 


25a. REC’D BY REGISTRAR | 25b. REGISTRAR’S a STeRITORE 


Woe Dassha eae d Rnrentie om |nau 


¥ 


3 


and 3 t? 
PM3. Page 5 may be 


2, and 


in 24 hours after death. If any delay 


il in Item 18. Give Pages 1, 


Examiner's Office along wii 


” in pel 


jal-transit permit. File pages 1 2 


in 
dica' 


the word “pendi 
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ificate, writing 
Id be forwarded to the Chief Me: 


retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a buri 


@: 


ecute me 
director. Page 4 shou! 


TO DEPUTY MED 
please exi 


ith the State Department 
hin 72 hours after death. 


emoval, and in any evel 


cremation, or r 


prior to burial 


of Health or its designated agent, 
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Items 18&21 Film 6371 m¢R¥LANB STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND P 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH ANS 


A yi. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


a. STATE ‘. b. COUNTY 
_Alen 


tgomer MARYLAND Ma ry (and. Mon ty ome rt) 
b. CITY OR TOWN (If outside corgorate limits, ¢. LENGTH OF STAY IN 1b . CITY OR TOWN (If dutside corporate Iimits, write RURAL and gl¥e nearest tow 


write RURAL end glve nearest town) eure, . 
Byes eae 16 hovers 4¢€5min “Rock Ville 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS @. eae 


i Was hiagton Sanitarium 7 Hospital ves) nob 


3. NAME OF First : ¥ 
DECEASED cad mel Day Year 


1 OF 
(Typa or print) a i. Lo rrame Movember 74 19 6S 
5. SEX 6. COLOR OR RACE | 7, 8. DATE OF BIRTH 9. AGE (tn years | (FUNDER 1 YEAR IF UNDER 24 HRS. 
7, MARRIED [Q. NEVER MARRIED [“] last birthday) (Months | Days | Hours | Min, 


Female. white, winoweo >] ovorceo }|.June 22 1919 (ees ae ee 


108. USUAL OCCUPATION (Giva kind of work done| 10b. KiND OF BUSINESS OR 11. BIRTHPLACE (Staté or foreign country) nN 12. CITIZEN OF WHAT 
INDUSTRY s COUNTR 


during most of working ilfa, aven If ratlrad) T| D INTRY? . 
~ Wed hi lal Washington’) United States 
R’S MAIDI NAME 


Houseiv/ te, 
13, FATHER’S NAME 14. M0 


Harry FuesClar Trma Flahert 


15. WAS DECEASEDEVER IN U.S. ARMED FORCE! 16. SOCIALSECURITYNO. | 17. INFORMAL 
(Yes, no, or unkewn) | (If yes give war or dates of service! 


ddrass 

) Fe d', Schufte 14212 Denringto 

© None RIS LL -2V/O Hos pi 7 Records Place. Rockville’ fh 
18. CAUSE OF DEATH [Entar only ona causa par tina for (a), (b), and (c). TNTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: pea i 

29, MMEDIATE CAUSE (0) 2 ol 
~ /0,~ DUE TO 
Conditions, If any, which () 
gave rise to Immedlata 

cause (a), steting the ( DUE TO 
underlying causa last. (e). as ee 
PART If, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED T0 THE TERMINAL DISEASECONDITIONGIVENINPART1(@) |19. was auTopsy” 
YES NO oO 


2 


20a. EXTERNAL CAUSE WAS 20d, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part for Part tI of Item 18.) 
eG or CONTRIBUTING [) 
CAUSE OF DEATH. 


20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home,farm,| 20f. (City or town) (County) (State) 
Hour a.m, While factory, street, Office bidg., etc.) 


Not While 
p.m. 19 at work} at work L) 
21. | certify that I took charge of the remains described above, held an Autopsy Rgf; Inspection [xf Inquiry Jf, and in my opinion 
death resulted from: Natural causes Acciden , Suicide ([], Honticide [_], Uhdetbrmined manner [_] 
“A CHIEF MEDICAL EXAMINER [_] 
STAT j .p, ASSISTANT MEDICAL EXAMINER [_] 22, DATE SIGNED 


EDACAL R Sr 
EXAMINER'S mf 
NAME (Type) ZDEN RB, seat eta i ORE AL G4 


23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c, NAME OF C! ERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
EMOYAL (Specify) | . 
But vp 6. 1065 Gort tivcola Cemetery. rinee Georges Count Md. 
24. FU RECT - 1130 ESS 4 Sa. REC'D BY REGISTRAR | 25. ele SIGNATURE 
- = f co 4 YeOrG venue L 
Winer &- Bennhacn. Sion Silvas Sig Me < | wNOV 12 196p_ fOHorleg 


MEDICAL CERTIFICATION 


e “> 


= 


th. 


apers. Pages l_and 2 
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‘any event, 
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VR ALS (4) 
20M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 5D9 


1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admiss 
a. COUNTY b. COUNTY 


ay STATE, , 
onigo MARYLAND W, n, Ds Ce 
b. CITY OR TOWN (if outside corporate limits, c. LENCTH OF STAY IN 1b || ¢. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
rite RURAL and give nearest town) 


Aver Sp: ! month Washington, D.C. Y7y- = 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) |) d. STREET ADDRESS 6. IS eae 


Sylvan Manor Health Care Center 215 Emeraon St., N. We eid il 


|. NAME DF First Middle 


Te ; Last 4. Res Month Oay Year 
(Type or print) DHE AAnnie Dora Sao ve Hf id 2 et 19 6 Ey 


6. COLOR OR RACE | 7. MARRIEO|—] NEVER MARRIED 2]| 8. OATE OF BIR’ 9. ACE (in years | IFUNDER 1 VEAR|IF UNDER 24 HRS, 
Ihite O 6, 1880 last birthday) |wonths | Days | Hours | Min. 
wiooweD [7] oivorceo[] | ''“Fe Os 5 yrs. 


10a. USUAL OCCUPATION (Cive kind of workdone| 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INOUSTRY COUNTRY? 


Never worked one Virginia 
13. FATHER'S NAME 14. MOTHER'S MAIOEN NAME 


Talbot Scott Annie Wilson 


15. WAS OECEASED EVER INU.S.ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFDRMANT Address 
(Yes, no, or unkown) | (Ifyes give war or dates of service) 250 Farragut, St,, Ne We 
1 f 


lo one. 213=54~9520 | Mrs. Mary Weber Washington, D.C 


18. CAUSE DF DEATH [Enter only one Ke lini » ©), R INTERVAL BETWEEN 
li ly per line for (a), (6), and (c).7 - pe Ra 


PART I. DEATH WAS CAUSED BY: LRAALAASULEA 


_ IMMEDIATE CAUSE (a) 
4 0 

so A. QUE TO 
Cenditions, If any, which (b) 
gave rise to Immediate 
cause (a), stating the ( UE TO 
underlying cause last. (©). 


PART I1-QTHER SICNIFICANT CQNDITIONS ae UTINC TO DEATH BUT NOT RELATED TO THE TERMINAL OISEASE CONDITION CIVENINPART 1(a) |19. WAS AUTOPSY 


= PERFORMED? 
a V>eer.e  Le.rerg. yes} NO 
202. ODIDENT WAS UNDERLYING (20D. DESCRIBE HOW TNIURY OCCURRED. (Enter nature of Injury in Part Tor Part Il of tem 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Oay, Year | 2Dd. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m, While Not While factory, street, office bidg., etc.) 


p.m. 19 at work at work 


21. | certify that (I) (this hospital) attended the deceased from. 3 1x to. , 19>, that (l) (we) last 
saw the deceased alive pn 2-19 and that death occurred ate @._M, from the causes and on the date stated abpve. 


22a. NATURE A 22b. DATE SICNED 
: ATTENDING F STAFF 
Fee Samameed A : wo. BAGO (t--Bioron SAE 


22c. PHYSICIAN'S |"; ADDRESS 


MEDICAL CERTIFICATION 


{SOON Poca #. ARDAH. tie L-- SK VM WAKE, (cf 


23a. BURIAL, i al 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, ‘dan or county) (State) 


BEMores Grecia, 0, 1965 |Glenmood Cemetery is 


25a. REC'D BY REGISTRAR] 25b. 


24. FUNERAL DIRECTOR te, OPRESS " EGISTRAR'S SIGNATURE 
anager I ea guj beeegia Auge mQEC2 196 flores 


“| 


certificate should be executed wit! 


Items 18821 Film G37]ma~k¥CARO STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


gave rise to Immediate 
cause (a), stating the DUE TO 


underlying cause last. tc). 


. 
FOR STATE 15181 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 560 
HEALTH aS 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institutlon: Residence before admission) 

a. COUNTY es, Sl B.COUNTY iano opern’ 
a MONTGOMERY MARYLAND MARYLAND MONTGOMERY 
ese 68 D. CITY OR TOWN (if outside corporate limits, | ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and glve nearest town) 
P 
3 es Es write RURAL and give heares' town) en = rn oie 
ge8 §F BEYHSSDA D.O.A X CHEVY CHASE 
eo. a2 d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, glve street address) || d. STREET ADDRESS 6 1S RESIDENCE 
a - ewes. \ F : =. , 
Bs 229% SUBURBAN L82QeRUSSEY PKWY. ves{_]_ nok] 
Sea 332 : 
SE. iS 3. perractd First Middle Last 4. DATE Month Day Year 
Baz SR (Type or print) MARY ELIZABETH SCOTT DEATH KOV. 28 19 65 
sce F 5. SEX 6. COLOR OR RACE | 7, MARRIED [7] NEVER MARRIED[-] | ® DATE OF BIRTH 9. AGE (In, years | IF UNDER 1YEAR||F UNDER 24S. 
28s ’ fast birthday) met Days | Hours | Min. 
28s Female White wivowen [7] vivorceot | — 1.2/13/32 32_yrs. 
sts 103. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR ii, BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
=2 = EH during most of working life, even If retired) INDUSTRY COUNTRY? 
2S ow > Housewife Phillipine Islands espe a 
peel s 13, FATHER’S NAME 14, MOTHER’S AIDEN HAE 
= i 
2 ‘ae i : 
SEs Se OLE tH. xy sre gr. MARY CRU graye 
z-s 5 15. WAS DECEASEDEVER INU.S. ARMED FOI.CES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ress 
= m = (Yes, no, or unkown) aia nigger me ) 
S35 3 HUSBAND( MAJOR GILBERT SCOTT 
5 5 18. CAUSE OF DEATH [Enter only one causo per line for (a), (b), and (c).1 TNTERVAL BETWEEN 
a5 ei PART I. DEATH WAS CAUSED BY: : ONSET/AND DEATH 
£5 ¢5 7 IMMEDIATE CAUSE (a) PxvgyWo Acute fatty metamorphosis 
a ¢ 
Bs &8 IS/O pEToof liver Sudden 
BS S Conditions, If any, which 
So = ) 
f= = 
= 2 
pa 
oO 
2 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 an 


2 
2 a 
3 
Es s & | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TOTHE TERMINAL DISEASE CONDITIONGIVENINPART1(a) 19. WAS AUTOPSY 
@ 4 = 
ches 2 s yes Jy} no(] 
= =} 3 
ad 5 a © | 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 1 of Item 18.) 
c 2 
Pa = & Gaia or CONTRIBUTING oO 
cv le 
2ES 3 ei, 
i oe e | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF TRTURY (Home, farm. | 20F. (City or town) (County) (State) 
exe 2. a Hour a.m. While Not While factory, street, office bldg., atc.) 
Fee 2 = p.m. 19 at work[_]_at work 
Etx as 21. I certify that | took charge of the remains described above, held an Autopsy BK], Inspection (XJ, Inquiry (Xf, and In my opinion 
8a¢ 
e of Fa death resulted from: Natural causes [jg], Accident [_], Sulcide [], Homliolde [_], Undetermined manner [_] 
Soebe CHIEF MEDICAL EXAMINER [_] 
Se 
sse5e2 STINATURE_ DAB eLK w.p, ASSISTANT MEDICAL EXAMINER [—] 22. DATE SIGNED 
s & .D. ‘ 
=8E5 8 ae, DEPUTY MEDICAL EXAMINER [x] Wf 2 9/6 ae 
3. 
E o 53 ce ~~ NAME (Type) Address (Street, city, town, or county) 
3 a 
HS ss b= RI ere oN a, THEREOF 23c/) NAME, OF CEMETERY OR CREMATORY 236/) LOCATION (City, town of gounty) (State) 
ener 2 2 dec. (US | HELIN 6 Dab Maria igh 
e Z. E, TY LOL ES hile iow Ve. 
iL DIREGIOR ADDRESS eo />| 258. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
VR AISME 4 . y /4s 5 ‘ EW WW. EC forks 
3500 4-64 LV fadt pbk As Sb ME <0 z obEC R 196 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


15122 CERTIFICATE OF DEATH oa) 
ee DF DEATH 
Ths ry) 


al 


2. USUAL RESIDENCE a deceased lived, If institution: Residence before admission) 


+ POUNTY STATE b. baa Viwtge a. 
Sr me MARYLAND ek 
b, CITY OR TOWN (If outside corpo eke limits, ¢, LENGTH OF STAY IN 1b || c. CITY OR TOW; ewe ee ‘a im! atid ae ind as i t town) 
write RURAL ang. give nearest town) Pus 


by the fi 
Page& 1 


a 
£3 Ztw say a 33) 
oS, d. NAME OF HOSPITAWOR INSTIT! N (If not In hospital, give street address) |} d. STREET flesh @. IS RESIDENCE 
2am L Q | = <0 ON A FARM? 
=o o Y Loss | OSfitak Si VER es ves [_] nol 
Sse 3. NAME DF First Middle last Month Day Year 
3 
2 


(ype or print) eS ee Sebastian nd DEATH No v (se As 


lease remove carbon papers. 


EQN 5, SEX 6. COLOR OR RACE | 7, MARRIED [7] NEVER MARRIED 8. DATE OF BIRTH ©. AGE (In years] IF UNDER 1 YEAR IF UNDER 24 ARS. 
ae s 18 oO Oo last pirthday) | Months] Days | Hours | Min. 
ai Fema (white WIDOWED BZ} pivoRcED [~] eden i 

Bate 10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR 7 BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 

£23 during most of working Ilfe, even If retired) INDUSTRY COUNTRY? 

Bas | Housewste Own home New York U.S.A, 

Beg N 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

BEE: Ferdinand Murray Johanna Malloy 

Eas GR, WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIAL SECURITYNO. | 17.” THFDRMANT 8331 Gabe Road 

Pa) }, Or unkown, ‘yes give war or dates of service) 

Bee No None. 5782-3753 hn D, Sebastian G : 

= = S 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).J TEE NERERETL 

ze PART |. DEATH WAS CAUSED BY: Babi i ‘ ies 

ses IMMEDIATE CAUSE (2), J add we lidee LUO 

325 a 

Be..: 


ne Ra It ay. which Bo = ¢ ban KA AAA 4 Duet. 7 Grate xo 


gave risé to Immediate 
cause (a), stating the DUE TO 
underlying cause last. 


Hour am. factory, street, office bidg., etc.) 


while Not While 
at work 


(c) = 
Ss PARTII. Se ie sree oan cNDITIONTONTRISUTINETD DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. Parone. 
5 CONTRIBUTING TODEATH 
3 ves] 0 Bl 
= 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part I or Part II of Item 18.) 
§ | OR CONTRIBUTING [) CAUSE OF DI 
© | (IF EITHER, NOTI. JEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
a 
= 


at work 


LL 7, 19227 that Awe) last 
ath occurred at 2M, from the causes and on the date stated above. 


Wa) 22b. DATE SIGNED 
up, BO Wren SAF | Nev Mr IFo 


M.D. 
Ky ADDRESS. 


[pe AME FE omes 3 Coleman 33 Sligo Ave,, Silver 


23a. BURIAL, CREMATION,] 2ab. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or rape (State) 
EMOVAL (Specify) 


Buraal No 


Page 4 may be retained by the hospital or attending physiclan. 


TO FUNERAL DIRECTOR: After this certificate has been si 


di 


rector, page 3 should be detached for use as the bu! 
should be filed with the State Dept. of Health prior to buri 


TO HOSPITAL q D ons PHYSICIAN: The law requires that the death certificate be ex S i ed\ 


25a, REC'D BY REGISTRAR 


AV Ne okt ITAA, 
24. FUNERAL DIRECT! a iY PRESS . A 2 a. i 6 STRAYS % 
asso — [Warner Ee Pap Seer Salad At | ool OV 2 3 rh 


S\ 
aa 
Ehgp ? 
na 
a 


@..:, 
fe funeral 
Page 5 may be 


ited within 24 hours after death. If any delay 
and 3 to 


the State Department 


in any event within 72 hours after death. 


lle pages 1 and 


id 


ncil in Item 18. Give Pages 1, 2, 


” in pel 


or J 
f Medical Examiner's Office along with 


retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. 


Health or its designated agent, prior to burial, cremation, or removal, ani 


please execute the certificate, writing the word 
director, Page 4 should be forwarded to the Chie! 


TO DEPUTY eo Deanne This certificate should be execu 


VR AISME x 
SM 65 


rf) 


Ttems 15-21 Film G3? aaRVAND STATE DEPARTMENT OF HEALTH 
1 51% gen of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ae 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH ot2 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, 
a. GOUNTY a, STATE 


institution: Residence before admission) 


As C MARYLAND 
if outside corpopgte iimits, ¢, LENGTH wy AY IN 1b | c. CT 


OR In RR IN (IF ml 
Si RURAL and oe reat yy “ VA A Teal ies ee st 


OF OSD OR J SoA fort f: pt In hospital, give at dares) || d. STREET hie? e. TS RESIDENCE 
ospih 1s TERE wo S ves[]_no 


First Middle ao, Last | 4, “ie Month Dey Year 


DEATH u —-3 1965 ~ 


9. AGE (In ere IF UNDER 1 YEAR|IF UNDER 24 HRS. 
wy birthday) | Months | Days | Hours | Min. 


ype or 2a Nat ME 
5. on 6. COLOR OR RACE 7, MARRIED [7] NEVER MARRIED [] | & py OF BIRTH 


YALE CAauc_ WIDOWED 556  vivorceo 7} a-3-0I 707 
12. CITIZEN OF WHAT 


10a, USUAL OC Bats Ive kind of workdone| 10b. KiND 4s Fuane a /2 pine tA (s he forelgn Country) : 
ring most orking life, even If retired) AA. a 
13. Fi ) R’S NAME Vj Die LCi IDEN NAME EL oe buss 
Ai ye” Ka fin “Rinne 


15 WAS DECEASED EVERINU.S. ARMED VORCES? | 16. SOCIALSECURITYN INFORMANT Address 


See ee doauas 5 77 03349 Vrog LE Me isos Db rind, J 


18. CAUSE OF DEATH [Enter only one Couse gor line for (2), (B), ond (o).] Ee, IRTEBUAL BETWEEN 

PART 1. DEATH WAS CAUSED BY: ns Z Gotha 

IMMEDIATE CAUSE (6) a Lhd (eh hd 22] Cm Like?) 2 Sa 
Secondary 


[.) 
DUE TO 

Conditions, If eny, which Feel urt ofT! ‘' e2nuke 

gave risa’ to Immadieta i 


couse (8), steting the ( DUE TO 


underlying cause last, rc) 
ART IT, SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITI ENTNPART 1(@) Was AUTOPSY 
YES io no [} 


Poe, EXTERNAL CAUSE WAS 206. DESCRIBE HOW INJURY OCCURRED, (Enter nature of Injury In Pert | or Pert 11 of Item 16, 
ig 
CAUSE OF DEATH. Deceased fell in street. 


20c. TIME ¥. INJURY Month, Day, Year | 20d. INJURY arc DRED 20e. PLACE CT a 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


b> factory, street, office bidg., etc.) 2 
6: For 10/30/65 | thn Net MN Street Silver Spring Montg. Md. 
21.1 ati that | took charge of the remains described above, held an Autopsy $7], Inspection |], Inquiry [A¥, and in my opinion 


death resulted f 


Natural causes Acci , ‘Suicide [_], Homicide [], Undetermined manner [_] 


IEF MEDICAL EXAMINER (_} 


ACTUAL 22. DATE SIGNED 
SIGNATUR' hb. corse MEDICAL peop Day 
EXAMINER'S Aa, 3 fe %, or 
NAME tis BEL OLY Ke Ub. Lith q hts , ti or county) A 
be: URIAL, CREMATION,| 23b. QATE TI To este OF CEMETERY OR 23d. /LOCATION (City, tawn or county) tate) 4 
liipneay £4 ote V WAS A y we A j 
s 
eos EVNERAL DIRECTOR ADDRESS od RED BY REGISTRAR| 25b. REGISTRAR’S SIGNATURE 
SF tne ne, by | wh OV. 8 196 id 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


15184 CERTIFICATE OF DEATH ne 
i idence before admission) 


PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Resi 
AGONY et eee a. STATE | b. COUNTY 
MONTGOMERY MARYLANO Maryland Montgomery 
b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN ib || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


write RURAL and give nearest town) sil: Satine 
Silver Spring a ilver Spring 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET AOORESS e. eee tee 


Holy Cross Hospital / 300 Lamberton Drive vesL] noLg 
. NAME OF First Middle Last he OATE Month Day Year 


C1YBE or print) IRVING SHANTZ, DEATH Nov. 6 19 65 


a3 y 4 
SEX 6. COLOR OR RACE | 7, maRRIEO [CX NEVER MARRIED[]| 8 DATE OF BIRTH 3. AGE {in years wer] r Us ‘fos me 


Male White wiooweD [7] pworceo[]| 10 [4 1/1922 43 yrs. 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR Tl. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN DF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


Aero Engineer U. S. Government | New York, N ew York WS. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Max Shantz Feffer, Bertha 


15. WAS OECEASED EVER INU.S. ARMEO FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT SS. 
(Yes, mo, or unkown) | (Ef yes Give war or dates of service) ee 300 Lant von Drive 


tes 1942— 1945 092-16-6223 | Henrietta Shantz Silver Spring, M 


a 
18. CAUSE OF DEATH Enter only one cause per line for (a), (b), and)(c).1 INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: g # D A Mele bat Dil 
2 IMMEDIATE CAUSE (2) io ; 
ao | DUE TO . a y 
Cenditions, If any, which (b) amcyurcancliat aidfa _— Je HK 


gave ris to Immediate 
cause (a), stating the OUE TO 
underlying cause last, (c). 


PART IT. DTHER SIGNIFICANT CDNDITIDNS CONTRIGUTING TD DEATH BUTNOTRELATEO TOTHE TERMINAL OISEASE CONOITIONGIVEN INPART 1(a) 19. Ae AUTDPSY 


RFDRMED? 
yes [] NO ial 


érbon papers. Pages 1 and 2 


cremation, or removal, and in any event, within 72 hours after,death. 


ene 


Then please rei 


ed by the attending physician ant 


ransit permit. 


Gras ba flcorn 


a 


20a, ACCIDENT WAS UNDERLYING ia) 20b. DESCRIBE HDW INJURY OCCURRED. (Enter nature of Injury In Part} or Part II of Item 18.) 
OR CONTRIBUTING (] CAUSE DF DEATH 
(1F EITHER, NDTIFY MEOICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m, While Not While factory, street, offica bidg., etc.) 


p.m. at work at work 


21. | certify that (1) (this hospital) attended the deceased from_ZOY Gta AO" © , 14037, that (1) (we) last 


0. 
saw the deceased alive on 1965—, and that death occurred at 2. tom the causes and on the date stated above. 
22a. SIGNATURE TE SIGNED 


0. Se 6 
ie i ; ve WNW PD 


23a. BURIAL, CREMATION, 23. DATE THEREOF ~| 23d. LOCATION (City, town or county) (State) 


Burial” | Nov. 9, 1965| Arl. National Cem/ Arlington, Va. 


24/7 UNERAL OIRECTOR AOORESS 25a. REC'O BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


VR AIS (4) } ene Sf Vewe.. MI Fike Ad KL * | ow 


20M 1/65 


MEDICAL CERTIFICATION 
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uf 
2 
= 
3 
3 
g 
3 
@ 
a 
g 
5 
Rnd 
= 
> 
7 
8 
4 
= 
3 
uo 
@ 
= 
aoe 
ss 
ge 
Sé 
S 
se 
=e 
=o 
Se 
—~ so 
2. 
ES 
=f 
=o 
52 
” 
=o 
== 
Oa 
oe 
ge 
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ao 
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SE 
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$2 
aoa 
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director, page 3 should be detached for use as the bur 
should be filed with the State Dept. of Health prior to buri 


TO FUNERAL DIRECTOR: After this certificate has been si 


Ph MARYLAND STATE DEPARTMENT OF HEALTH 


gave risa to Immediate 
cause (a), stating the DUE TO 
underlying cause last. 


(c). 
PART Il, DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOTRELATED TO THE TERMINAL DISEASECONDITIONGIVEN INPART1(a) |19. WiAS A AUTOPSY 


mee ON OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ine 
Pat o CERTIFICATE OF DEATH 064 
£ EB 
bel sve 1, PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, 1f institution: Residence before jission) 
ot Salle ae GQUNTY a, STATE b. COUNTY ) > 
i. rG; Tr 
5 25 ontgomery MARYLAND Maryland Los fh 
5 _ os b. CITY OR TOWN (If outside corporate limits, C. LENGTH OF STAY IN 1b || c. CITY OR TOWN ([f outside corporate a write RURAL ‘ond ee i . aa 
2 2s 2 Talcoa Park neares' town) | D 0 A nN a 1 rs 
Shea vondale Le Kage 
@: aon a, NAME OF HOSPITAL OR aire (i not in hospital, give street address) || d. STREET ADDRESS 4 2. 1S RESIDENCE 
= ~ s . 
S Efe Washington Sanitarum & Hospital|! 2004 Hayden Road tes fal) nce 
= yoen 2 
= S55 3. HAME DF First Middle Tast 4. DATE oe Day Year 
5 Bb Cipecr pnt) Roy Thomas (Shumaker 2 | bem 25 19 65 
5. SEX 6. COLOR OR y ] a H 9. AGE IFUNDER 1 YEAR|IF! J8 655 
= R OR RACE | 7, MARRIED EX] NEVER MARRIED |], & DATE DF BIRTH Be a al a) Goa Bis 
8 Male White | wiooweo 4 vivorceD_] | 1~26-1909. yrs. 
2 c_ 1Da, USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or 26 country) | 12. i bal ar 0 a 
3 8 2a during most of working Ife, even If retired) G INDUSTRY 
2 B58 Service Man as Company Maryland . is. . “h : 
8 ecu 13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
2 
a= 2 Thomas ; Shumaker Unknown 
ore 8 = te WAS DECEASED EVER ii U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17, INFDRMANT Address 
s SE s (Yes, no, or unkown) |(Ifyes give war or dates of service) A 
3 s Yes 577-07-79524 Vallie S. Shumaker Same as 2 
ey 18. CAUSE DF DEATH [Enter only one cause per [ine for (a), (b), and (c).] INTERVAL BETWEEN 
=.me5 PART |. DEATH WAS CAUSED BY: v pag 
eSzES IMMEDIATE CAUSE (2) Af tA? 
F=x=} > Ve xX 
badrd DUE TO 
8e Conditions, If any, which () 
5, 
= 
Ee) 
@ 
— 


factory, street, office bidg., etc.) 


Hour a.m. 
m__ -24 19 at work [_] at work 


21. | certify that (0) (this hospital) attended the deceased from of 19. 2S to 220 3419 GS that (1) (we) last 


18a and thaf death occurfed ay M, from the causes and pn the date stated abpve. 
22b, DATE SIGNED 


(ZarZ ares wn, BRVSNOING Fy Miector C1 pave, ee? De iG 


Po oWie [a Center 3 


DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY ies LOCATION (City, town or Ba Ed (State) 
wed (Specify) 


24. mbes SiREGTOR 11-29-65 ae a neoln Com. REC'D ali Seay REGISTRAR’S SIGNATURE 
Lee Funeral Home —s. ote of OV 29 1965 poclabege 


g 
Fe RM ED? 
Ag yes[] NoTZ. 

A )) = | 2a, ACCIDENT WAS UNDERLYING 20. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part T or Part 11 of Item 18.) 

& | OR CONTRIBUTING [7] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

= | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (CIty or town) (Countyy (tate) 

g 
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Walle Not While oO 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


22c. PHYSICIAN’ 
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or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician 


=e 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
Page 4 may be retained by the hospi 


should be fi 


ve AIS (4) ® 


20M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
Ween OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 008) 


1, ie Tei heel] 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admissign) 


Mm on cz Owe ef MARYLAND Soy LMA: Wh a ‘A ales 


b. CITY OR TOWN (if futside corporate Jimits, c. LENGTH OF STAY IN 1b |] c. CITY OR TOWN (If oufside corporate i write RURAL and gl) Abe mn) 


6: aude 3 Thbtb lds adh Washington, DC. 


write RURAL ie: aa nearest t 
a.NA iC or Hes ae, IL OR INSTITUFION (if not in hospital, give street address) || d. STREET ADDRESS / @. 1S caesroetce” 


‘agen Hee 10) US kee | ar 


3. NAME OF 4 DATE Month Day Year 
DECEASED 
|___ype or print) print) BeatH bog Z 19 
7. MARRIED [~] NEVER MARRIEO[_] E AGE niveare TFUNDER 1 YEAR|IF UNDER 24HRS, 


last day) Months | Days | Hours | Min. 
wiooweD [2 _otvorceo ["] | 


10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR if 12. CITIZEN OF WHAT 
during most of working life, even If retired) InDUSTR¥-—— ; COUNTRY. 


ouAewsde— Oun_home. 


13. FATHER’S NAME de ( f - Mack 14. MOTHER’S IDEN NAME 
by U phugwe 


15, wet Ad f Le AE LYE, 16. SOCIAL SECURITYNO. | 1 
(Yes, no, or unkown) | (If yes give war or dates of service) eee a + ees Sid pe es O02 E/m FAR 
o— |None  ——TNone— TohwrSidur Sy) Fabiage (EL 
INTERVAL EEN 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] 


PART I. DEATH WAS CAUSED BY: Ae ort. ONS! Wie; DEATH 
£ IMMEDIATE “2 ‘i. rae “ob 2 Mess, 


Cenditions, i iy which (0) Broucho Le ULL. Zen Pie 


gave rise to immediate 3 ¥ 
cause (a), stating the QUE TO S, Va) 
underlying cause fast. (. 

19. 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIGUTINGTO OEATH BUT NOTRELATEO TO THETERMINAL OISEASE CONDITION GIVEN IN PART T(a) | iS AUTOPSY 


. PERFOR MED? 


yes[] NOT] 


20a. ACCIDENT WAS SR RRE tay 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part Il of Item 18.) 
OR CONTRIBUTING [ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL TXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF reer ene ery 20f. (City or town) (County) (State) 


_— Nour—am—. While Not While factory, street, office bidg., etc. 
p.m. 19 at work at work 


21. | certlfy that OF (this Naa ee attended the vee fro 2.5 18 that-fff (we) tast 
saw the-deceased alive on_Aby. 7 __ 65, and that death occurred a! , from the causes and on the date stated above. 


edi a 22b. DATE/SIGNE! 
eA ta ae Fern, StL}. a men ee a nl U/ Z v4 = 
lei Pers Z. 1f)\~ sa ae 


MEOICAL CERTIFICATION 


AME (Type) 
“ am va Lee HEREOF 23c. NAME OF CEMETERY OR CREMATORY LOCATION od. fown or county) (State), 
EI specify) 
JU, 


Nov 10, 1965 \Cedax Mill Cometony withend, Marudand. J 
24. FUNERAL OIRECTOR Cou Gn dd Gee 25a. = * REGISTRAR 5b. feo mie 


Warner _€, Pumphrey, Inc. berg Me raed oe NOV 12 1965 ff a) it he 
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. Page 5 may be 
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lelay 
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+ 2y an 
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MINER: 
the certificate, writing the word “pending” in p 


files. 


4 should be forwarded to the Chi 
TQ FUNERAL DIRECTOR: Pa; 


Please execute 
retained for your 


TO DEPUTY MEDIU 
director. Page 


FOR STATE\,/° 
HEALTH DE 


we 


ith the State Department 
ithin 72 hours after death. 


jal-transit permit. File page 


ri. 
cremation, or removal, and in a! 


ge 3 should be used as a bui 


of Health or its designated agent, prior to burial, 


Items 1Ld&21 


15 rh eid of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND |... 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH 006 


I. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before ae 
a a, STATE 4 n b.COUNTY 
Montgomery MARYLAND Marylan altimore 


B. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN 1b |" c. CITY OR TOWN {If outside corporate limits, write RURAL and give nearest town) 
write RURAL and gtve nearest town) 


Silver Spring altimor OZ 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADORESS e. ibe aie: 


Holy Cross Hospital 1817 Kittyhawk Roa ves ]_no] 


. NAME OF First Last 4, DATE D Year 
we al poy Middle as' ay 


(ype or print) STEPHE HENRY SIBJACK DEATH lov. ts 1965 


5. SEX 6. COLOR OR RACE |7, MARRIED [7] NEVER MARRIED [] | & DATE OF BIRTH 9. AGE (In years |IFUNOER 1 YEAR|IF UNDER 24 HRS. 


eee last birthdey) Months | Days | Ho Min. 
Male thite wioowep [J pworceo[}| 1/97/23 LQ yrs. | : | 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
during most pf working life, even If retired) INDUSTRY COUNTRY? 

Pat®sing Contractor Contracting Baltimore, Md. a 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Alexander Sie jack | Boe Naltei be’ 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT 2 Addres; 
(Yes, no, or unkown) | (If yes give war or dates of service) 1817 Katty 


Yes (4M YS (2-18 SIT firs, Vireie Sioiacl ce 
18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c).] TNTERVAL BETWEEN | 


? ONSET AND DEATH 
fa | EAT MES CAUSER. EY Acute coronary thrombosis 


LO] DUE TO 

eee oes tlaany Annie Coronar tery heart disease 
gave rise to Immediate ) ary ar 
cause (a), steting the ( DUE TO 
underlying cause lest. (c). = 7 
PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOTRELATED TOTHE TERMINAL DISEASE CONDITIONGIVENINPART1(a) 19. WAS AUTOPSY 


YES no [1] 


20a. EXTERNAL CAUSE WAS 0b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part IT of tem 18.) 
GeCeC OE gees o 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY(Home,farm,| 20f. (Clty or town) (County) (State) 
Hour a.m. while factory, street, office bldg., etc.) 


Not While 
p.m, 19 at work[_} at work [] 


MEDICAL CERTIFICATION 


ACTUAL 


SIGNATUR fy { ASSISTART MEOICAL EXAMINER [_] 22. DATE SIGNED 
INER 
mrms BELO EY R. fet, city, H x Lally y Bos 


23a, BURIAL, CREMATION,| 23b. DATE THEREOF . NA MELERY OR CREMATORY 23d. LOCATION (City, town or county _ (State; 
REMOVAL (Specify) 
“ 4 OP a ot 


24. FUNERAL DIRECTOR 25a, REC'D BY REGISTRAR] 25D. REGISTRAR'S SIGNATURE 


erally toms 300 Mace Cue, (uth, 2/_\oWOV 18 1965 fOlonleg Judge 
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Office along with form PM3. Page 5 may be 
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EXAMINER: This certificate should be executed within 24 hours after death. If any detay| 
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director. Page 4 should be forwarded to the Chie: 


retained for your files. 
TO FUNERAL DIRECTOR: 


TO DEPUTY ME! 
please execu! 


he State Department 
2 hours after death. 
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Page 3 should be used as a burial-transit permit. File pages 1 and 


of Health or its designated agent, prior to burial 
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MARYLAND STATE DEPARTMENT OF HEALTH 
5189 of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 568 


2, USUAL RESIDENCE (Where deceased lived, If institution: Resldenee before = 


a. STATE New Yor RK _ b. COUNTY 


c. CITY OR TOWN (If outside corporete limits, write RURAL end aS nearest town) 
CobMbia. Herghts. Lox 


ry, PLACE OF DEATH 
a. COUNTY 


4 entyem er ¥ MARYLAND 


b, hh ya TOWN (if outside corporate limits, cc. LENGTH OF STAY IN 1b 
"a and give nearest town) 


vi ile 


d. NAME TOSPITAL R INSTITUTION (if not In hospital, give street address) |! d. STREET ADDRESS e TE AESDENCE 
Fale mee Valley Nvising Heme. ves] no Xl 
3. NAME First Middle Last 4. DATE Month Day Year 


DECEASED i M. ; mei 
{Type or print) ch arfe €-. Si Mm be 
5. SEX 6, COLOR OR RACE | 7, maRRIED KC; NEVER MARRIED [__] 8. DATE OF BIRTH last birthday) | onth D sWearsc| Wie | MI 
x mths | Days ours in, 


as W- wiDoweD SX} «DIVORCED [7] 12/22 138 2 wae 


es OCCUPATION (Give kind of work done| 10b. HinD PReUSTIESS OR 11. BIRTHPLACE (State or foreign country) 


oF 
vat AJ ra Z 199 CO. 
9. AGE (In yeers eal Gal 


12. CITIZEN OF WHAT 


ring most of working life, even If retired) TRY? 
NX. Dregs Makex Se\ Mass. ae 
13. “FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
‘ 
Nose Moe Sessig V.KNO 
15. WAS DECEASED EVERYN U.S, ARMED ToT 16. SOCIAL SECURITY NO. | 17, INFORMANT Address 


(Yes, no, or unkown) }(If yes give war or dates of service) 


= — [2b IY 08 ieha: St f ov Newb verddeMd 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (c).] INTE! Por eat 


PART I, Pe EER p/2merTha qe Cnty i ral Sub Dural ESv$arac Anord'* 
DUE TO 
Conditions, If eny, which ) Fra efv* i 4 Sky Ht 


geve rise to Immediate 
causé (a), stating the ( DUE TO 
underlying cause last. (e). 


& | PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART 1(a) |19. ‘WAS AUTOPSY "f 
é ? 
s ves] 0] 
= Bo A Ne Q 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nuture of injury In Part | or Part I! of Item 18.) 

or 
1 | cause OFMDEATH. Tri Oy) @FeY. Brel Crem pred . 
5 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED. oes EEE oF ue mir farm 20f. {City or town) (County) (State) 
= _Hgur nin While 3 Not White @& factory, street, office bidg., etc. 
214 30 ML J 1965 [at work] at work urging -Aeme — Reekville Meat: Mad “ 


21.1 fone ‘tha | took charge of the remains described above, held an Autopsy x Inspection ial Inquiry and in my opinion 


death resulted from: Natural causes [_], Accident i. Suicide [_], Homicide [_], Undetermined manner [_] 
Rell CHIEF MEDICAL EXAMINER [_] 
Hoh any Z- mp, ASSISTANT MEDICAL EXAMINER [7] cele hd 
dann k DEPUTY MEDICAL EXAMINER TX] Nev. 2)1965 
} NAME (Type) (2) by WN a ie) a\\ Address (Street, city, town, or county) 


23d, LOCATION (City, town or county) tate) 
Ca) Maw Mawer 

25a. REC'D BY REGISTRAR | 25b. STRAR?S SIGNATURE 

uNOV 8 196 


23c. NAME GF Cog OR CREMATORY 


23a. BURIAL yay aN DATE THEREOF 
hte a 
Now 5 NG bs 


- 
I. = Touki hg Yoyo nible Mel 


- MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


15188 CERTIFICATE OF DEATH 3567 


$2 
tir M F Seas CG - | 2. USUAL RESIDENCE (Whare deceased tivad, If institution: Residence before edmission} 
2% \ i a, STATE, b. COUNTY. 
2c Montgomery 1S ar __marytano || Maryland Nontg ‘tgomery 
iz oe $8 b. CITY OR TOWN [if outside corporata limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN [If outsida corporate limits, writa RURAL end give nearast town) 
Bau write RURAL and give nearest town) 
ey Chevy Chase “Chevy Chase_ 
a is ® d, NAME as HOSPITAL OR INSTITUTION {if not in hospital, give siraet address) / d. STREET ADDRESS 4 co Gus canoe 
eer 
@ > 5*3x(s311 Turner Lane 3311 Turner Lane 
eS) 3. NAME OF First i ‘tet «| «4. DATE ‘Month 
2 an DECEASED OF 
{erent PANN EE Bs SIMON PERS INOW 10 1965 
3. SEX 6. COLOR OR RACE) 7, saRRIED [~] NEVER MARRIED [~] | 8. DATE OF BIRTH 9. oe IF UNDERT YEAR| IF UNDER 24 HRS. 
3} birthday) |Months| Days | Hi Min. 
Female White wiowen [ — ptvorcio [| 11/11/80 yrs. ee 


Wa. USUAL OCCUPATION (Give kind of work Ob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stata, or loreign country) 12, CITIZEN OF WHAT COUNTRY? 
dona during most of working lifa, evan if ratired) 

HW : _|Russia USA 3 
43, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 

Zalmen Lieberman Pearl --- 


¥S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | {ifyesgivawarordatas of sarvice) 


Ars. . fsohn — Dau 


16. SOCIAL SECURITY NO. i a note Lan& SCH Ch NS Md. 


18. CAUSE OF DEATH (Enter only ona cause par , (b), yy 
PART I. DEATH WAS CAUSED BY: iL | 


IMMEDIATE CAUSE (a) 5” 


E 1X DUETO 5 
Conditions, if any, which (b) Sheed 


gave rise to immediata causa 
(8), stating tha undarlying DUE TO 
causa last. {ec 


The law requires that the death certificate be executed within 24 hours after 


death. Page 4 may be retained by the hospital or attending physician. 


z PART Il. OTHER SAGNIFICANT CONDITIONS CONTRIBUTING 

g PERFORMED? 
Ole | y ‘ : [Newel 

= | 2Da. ACCIDENT WAS UNDERLYING [] 4 20b. DESCRIBE HW INJURY OCCURRED. (Entar natura otfriury in Part | or Pag Il of itam 1B.) 

& | OR CONTRIBUTING [7] CAUSE OF DEATH 

G | UF EITHER, NOTIFY MEDICAL EXAMINER) 

S |/20c. TIME OF INJURY Month, Day, Yaar) 20d, INJURY OCCURRED ) 2Da, PLACE OF INJURY (Home, farm,” 20F. (City or town) (County) (State) 

A Haatternt While ___ Not Whila factory, street, office bldg., ete.) | 

3 ae f 19 at work [] at work [_] 


|. 1 certify that (I) 
saw the deceased alive on...s. ‘ 
228. JIGNATURE Dricdyf 


}) attends we jeceased from... 
= A $5 that death occurred at f' 


ares 


STAFF Cae Pale 
DIRECTOR D0 Prvs, 1) 


22c, PHYSICIAN'S 22d, ADDRESS 


TO FUNERAL DIRECTOR: Alter this certificate has been signed by the attending physician 
director, page 3 should be detached for use as the burial-transit permit. Then please remove 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


| NAME (Type) SPENRELSui ) = f “4 By. « TMV Le, IC 
23a. BURIAL, CREMATION, | 23b. DATE ae Br NAME OF CEMETER’ wR CREMATORY 23d. LO Ve ST] town or county) Ws, 
Burvat "” |11/12/65 ‘nai Israel Cemetery |Oxon Hill, Maryland 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR AIS (4} 
20M S$-63 


A been nal Se 2 oe Ws ies AdesNOV 12 1965 feeb nage 


MARYLAND STATE DEPARTMENT OF HEALTH 
2 1 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mei 
ee. an |. Toa 4 ara OF DEATH bY 
- - = s Sh USUAL ESIRENEE (Where deceased lived, If institution: Residence as admission) 
—j- 8 Sasi; fi. place OF DEATH Sie 7 ieee : 
J es Oe pits a pL (eed MARYLAND x ’ ; 
oe. ay gg 
; i = es b. CITY DR TOWN of cutsn corporate ti) ae ey STAY IN 1b |} c. LZ OR ee (lf outside “Corby rate limits, write RURAL and give nearest towh) 
= Bee write RURAL and glvp ngare’ a 
Be 2 Zig 42. WILLD : 
& & a 3s d. NAMEOF HOSPITAL OR INSTITUTIDN (if not In [2 give street a, da CZ 98 th 6. OHA FARM 
& E829 / if ee oS 5 = hor ice eZ) es)_wo 
N See) y ee oe LOE ae o 
aes Last zed, DATE ae so Year 
= sss 3. NAME DF First Middle 
3 ate {lype or print) ZZ LE. ML of 3, DEATH SATE: Iss 
s TFUNDER 1 YEAR|IF UNDER 24 HRS. 
3 ee 5. SEX 6. EOLOR OF RACE [7, MARRIED by] NEVER ase ET FZ meee ed “e es in ears [FUNDER 1 YEARTF UNDER 24 HIS 
> : ay) imate in Days | Ho 
3 @: Zhe eee | _wowen DIVORCED [-] Wg, 2H Bes. 
5 SH 0b. KIND OF BUSINESS OR i BI aL, CE ( dhe or4oreign country) | 12. CITIZEN OF WHAT 
3 Feusuap a oRtne faveven trated 7 INDUSTR’ COUNTRY? 
url a 
9 = s8e gar eg ee ED oy Zit hs pe 
B 2 255 13. FATHER’S NAME I MOTHER'S MAIDEN NAME 
ie) S 8c J : 
u S wee ¢ 2 Z. : 
Bowe, Bee Unknown é 
pd lee Se 15. TASBEOESEO NYE IN U.S. ARMED FORCES? 16. SOCIAL SECURITYNO. | 17. wtownatt 7 ‘Address io Loe fy 
3] SHs (Yes, no, of unkown) yes give war or dates of service) ~ — ; FE. 
gs Ee are? EA=. a, , tle es a7 rae sine 
a sa fe 18. CAUSE OF DEATH [Enter only one cause per Bed eee {b), and (c).) ‘ONSET ND DEATH 
S385 PART I. DEATH WAS CAUSED BY: — f 
eae as a IMMEDIATE CAUSE (a) Cord ee ey LS ae 
5 #2835 Y¥2o DUE To 4. yt 
re gees 5 Conditions, If any, which 0) Sfowt ; 2 
Mins <22 gave rise to Immediate 
no aE Es2 | [State me, me Listes | Sayer 
oN 2 aoe underlying cause last. (). a= = ws ee 
9 (S) a2 2c & | PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TD DEATH BUT NOT RELATED TD THE TERMINAL DISEASE CONDITIDN GIVEN IN PART 1(a) pS anes 
oN 25 288 15 Nowe we TI no [Sq 
a re] 
2 q 28 ess = | 20a. ACCIDENT Was UNDERLYING) ry | 20> DESCRIBE HOW INJURY OCCURRED. (Enter naiure of Injury In Part I or Part 11 of Item 18.) 
= 2 Se $ uF EITHER, NOTIEY-IEDIGAL EXAMINER) , 
20 283 = 20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED pea Se Muay ome, term, 20f. (City or town) (County) (State) 
RE Hse 8 Hour a.m. Wile, Nat White i agaeY I 
Sez228 2 p.m. 19 at workL_] at work - - ae 
Ss Sa 2 21. 1 certify that (1) Hee posited attended the agersbe fro 1982, to. a: Ea a a ig he ae 
fe ‘ 
Hesse A leceased ali 1942 _, and that death pacurred ae eM strom The lcauaes and out date sa 
<2. = PURE 
* S32 £23 M.D. aa 3 CPs. ol Vike F-LS_ 
#2285 22 
aed 22c. aa Ss 
efzss | [MAME 7 HOMAS ee OlCWWER- | G2/ Wisconsw Aye, Bertesoh JD. 
an 4 
2222 3s 23a, BURIAL, CREMATIDN,| 23D. DATE THEREDF 23¢. NAME OF CEMETERY DR CREMATORY a LOCATION (City, town or county) (State) 
eoFoFG 
Se Se 


EMD! ect 

2, Barta Li=11-1965 Roem Sok vepetery, ee ASAD 
vr Ais Fae ea 5/36 BAge ep th oS aio 12 1965 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
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a ai 15131 CERTIFICATE OF DEATH eWA)) 
2qaoa . PLACE OF OEATH 2. USUAL RESIOENCE (Where deceased lived, It institution: Residence before admission) 
£9 H 
2x M a, COUNTY a, STATE b. COUNTY 
Zoe ‘ £4 MARYLANO (Zork Lyn peoattoeg 
= gs Li} RH eked if suield OF | orate limits, c. LENGTH OF STAY JN 1b || c. CITY OR TOWN (If Ide corporate limits, write RURAL and give nearest tewn) 
Pa : 
Pig | = ‘O VY A 2r2e-, 
@& 3 on ¢. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADORESS 6. Etat er 
=es97 ‘ Z J, 
eee/ / ie ae /O507 LL ONRAg I f- ves {_] no WX} 
255 . pene a First Middle Last 4. Gare Month Oay Year 
Se (Type or print) iis ee 
a 5. SEX 6. COLOR OR RACE 


. \F 
Dae, 2b hte? OEATH Cur 73 19 oS 
7. MARRIEO NEVER MARRIEO [_] 8. OATE OF BIRTH ‘S3 Bee * ie IF UNOER 1 YEAR |IF UNOER 24 HRS, 
5 A Months | Oays } Hours | Min. 
coer oworceo |e eR SSF i 7 ys. | | 


fs 
ee 10a. USUAL OCCUPATION (Give kind of work done| 10b. KINO OF BUSINESS OR TLBIRTHPLAZE (County & State, or foreign country) | 42. CITIZEN OF WHAT 
3 3a during most of working life, even If retired) Hones if * OU! SA 
Sos ousewlfe 
Fos « 
ged 13. FATHER? 2 14. MOTHER'S M 
cS 4 
wes 
gee Att pro 


25 rn be sin ie U:S-ARMEOFORCES? | 16. SOCIAL SECURITYNO. | 17. wan Address, Ca RL ee _| 

Ag 2 aught (Egthw Cormack = ar 

28 18. CAUSE OF OEATH [Enter only one cause per line for (a), (b), and (c).J 4 pecan Sey 

aE Pan LOOMIS NED) Meheiosehexmie Chics vas ruler 

z5 fads OUE TO Yrans 
Cenditions, If any, which ) Dd / SCHSE 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (ce). 


& | PARTI. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO OEATH BUT NOTRELATEO TO THE TERMINAL OISEASE CONOITIONGIVEN INPART 1(a) | 19. WAS AuTopsy 

= ‘. = si - 2 

é Diagexes Melli fis Ch easpic tLowyfa 1 Ht Ss ves] Nop] 
4) i | 20a, ACCIOENT WAS UNOERLYING [] 20b. OESCRIBE How INJURY OCCURREO. (Epfer nature of Injury In Part 1 or Part Il of Item 18.) 

| OR CONTRIBUTING [7] CAUSE OF OEATH 

@ | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z '20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREC |20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 

FA Hour am. white Not While factory, street, office bidg., etc.) 

= p.m. 19 at work at work 

21. I certify that (I) (this hospital) attended the deceased fr 


saw the deceased alive on Vo 93 19. ZS, and that death occurred a M, from the causes and on the date stated above. 


2a. SIGNI Vr P A i GATE SIGNEO 
4 VA ATTENOING MEO. STAFF 
é di: Teg M.D. _PHYS. oirector [] Puys. [] 


22c. PHYSICIAN'S “4 a 3 22d. AQORESS ; 
[em Dew tT E. delLawten |384s feeke stu di nshivey ton, PS 
23a. BURIAL, CREMATION,| 23. OATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, t it State) 
PAMELOR F765 = dak ain mon vetineer ian 


arseon Whee er Funeral Home 1347" R8ckville rier 4 Bey Oe eee eur 


of OV 2.6 196: 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendi 


director, page 3 should be detached for use as the bi 
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should be filed with the State Dept. of Health prior to bur 


MARYLAND STATE DEPARTMENT OF HEALTH 
me gE STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND | 
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Seer ee CERTIFICATE OF DEATH 4 
2 BNE 2 
See fae Pi. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
=e eee NY a. GCDUNTY a. STATE 
sane Pe dane MARYLAND i 
2 ee Db. CITY DR TDWN (if outs! correlate limits, ¢. LENGTH OF STAY IN 1b |) c. CT IF outside corporate limits, write RURAL and give hearest town) 
2 BE 2 i write RURAE and give fearest town) S i = 
Series Shine ni = _|\i_ Silver Sp hus 
eo: z gn S NAM i INSFITUTION igh; oe give stredt address) ip STREET ADDRESS e. a 
erahy 
nee YQ Holy Ceass ss lappa! Re C Rove ves} nol! 
SBS SSS .S[S. NAME DF i st 4, DATE Month Year 
= SBEQo]” decensto Me 2 DF Le 
= eke (Type or print) DEATH No Va 19 Gs 
ES 5. SEX 6. COLOR OR RACE 9. AGE (In years} FUNDER 1 YEAR IF UNDER 24 HRS. 
8 gs 7. MARRIED [dq NEVER MARRIED [_] ee Ginthday) onthe bore: (Hears | Min 
SEE BM M ale \ hide WIDOWED [7] 3 yes. 
i 10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR CE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
2a durjye most of working life, even If retired) Spe ! 4 Pp, ‘e) COUNTRY; 
se : ; 
Zee 9 ARSE ce Manger ‘John Hopkins App hia : 
3 23 S| 15. FATHER’S NAM 14. MOTHER'S MAIDEN NAME 
= aos a Disa 
€ BEE 3| Yease Edward Sling da Barz 
Ste" 8 wy 
& ; 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITY NO. | 17. INFORMANT Adgr 
s Se 5 S (Yes, no, of unkown) oe i STS nad ace 2 Rd, 
CNG Yes u 83-01e4306 | Mrs, Betty S. haan ee 
5 SS 2a 18. CAUSE OF DEATH [Enter only one cause per Iine for {a), (b), and (c).7 Sees ee Pecan 
So e2 5 PART |, DEATH WAS CAUSED BY: 
eS~85 ‘ IMMEDIATE CAUSE (a) 
22 bse 4A6) DUE TO 
seas Ly Conditions, If any, which () 
oa. gave rise to Immediate 
se 22> ~ cause (a), stating the DUE TO 
=e ee underlying cause last. 
SEs PSS & | Partii.0 Soy GEANT CONDTTTOns CONTRIBUTING TS BERN BOT NOT AELATER a ae ECONDITIONGIVENINPARTI(@) 19. WAS AUTOPSY 
e oo & 
E537 8als MepButave- ves} NO 
e52\S = 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter oe of Injury In Part I or Part II of Item 18.) 
=a 5c “~1]6 | OR CONTRIBUTING [) CAUSE OF D 
Bg cn ¥ © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Se obs ~| 3 |20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200, PLACE OF TNIURY (Home, farm.) 20F. (Clty or town) (County) (State) 
pee Lees ™ 3 Hour a.m. While ort While factory, street, office bidg., etc.) 
sa 2258 Mm. 19 at work at work 
25235 ~-|= p.m. 
Se2z2 ¥ 21. | certify that (I) (thieshospital attended the deceased from DIE Jie, 19%, to. 19 that (1) (we) last 
£ = 5 
ES S2e 2 saw the deceased alive ol 19 and that death occurred atl! J2M, from the causes and on the date stated above. 
<2 8 5B 2a. TURE 7 DATE SIGNED 
SSseas0 2 wo. PAYS ® A Binecror CO) pps. CO) Ads -& S 
aA t 
a> Se = 2 . 
=eoc 22c. PHYSICIAN’ 22d. ADDRESS 
eegss wae es Qe TRAD” Shyer fez 7 its 
S55 Sez age © 
=e Res 23a. BCEAO, 23p. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (Cit¥/town or county) Gtate) 
eo oCa pect 
ce Cremation | Nov 17, 1965 | Port Ligcoln Crematory 


Prince eonges Cows Md 


wat REC'D BY REGISTRAR | 25. Ri 


DATE NOV : ie! 


GISTRAR’S SI 


Lala dg 


24. FUNERAL DIRECTOR +L, bE uh Ju eongia. Av. 
Warner ©, Pumphrey, Ince Md. 
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TO HOSPITAL OR ATTENDING PHYSICIAN 


Sh 
jours after death. 


The law requires that the death certificate be Q 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending p! 


ss 


1 and 
y 


filled in by the funeral 
within 72 hours afterGeath, 


on papers. Pages 


rb 


wi 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


hysician and completely 


Then please remove cai 


director, page 3 should be detached for use as the burial-transit permit. 
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MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 


aie) OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND... : 
19193 CERTIFICATE OF DEATH te 
xy PLAGE, oF DEATA . MONTGOMERY CO. 2. USUAL RESIDENCE (Where deceased lived, If instjtution: Residence before simlesion) 4 
i a, STATE 
tnoT mn, hw o-77-t__ MARYLAND IPAS 5 Kis i Me) 4 
b. CITY OR TOWN (ifoutside corporate limifé, ¢. LENGTH OF STAY IN ib ||"c. CITY OR TOWN (If oufside cogporate limits, write RURAL and give nearest town) 
write RURAL ani ae town) ei eC ty ae a 
Kerns tng Jom EL <% a kara B?: Misa 1X5 
d. NAME OF TORO OR INSTITUTION (if not In hospital, give’ street address) || d. STREET ADDRESS 6. Sasa 
KENSINGTON GARDENS NURSING HOME vest] nolo 
3. NAME OF First, Middle Last) 4, DATE Month Day Year 
DECEASED Ties / 
(Type or print) Md ol. err far ah Saw. | DEATH “ov TS Age Ae 
5. SEX 6. COLOR OR RACE ¥ 8. DATE OF BIRTH 9. AGE (In years | IFUNDER 1 YEAR IF UNDER 24 HRS. 
, “eZ. f . MARRIED ["} NEVER MARRIED [} ia ae asanaitc aiiceee'|aficura 17 
Male Ke | wioowen [] DIVORCED by yrs, VL 
10a. USUAL OCCUPATION (Give kind of workdone) 10b. KIND OF BUSINESS OR IRTHPLACE (County & State, ipn country) IZEN OF WHAT 
during most of working life, even If retired) INDUSTRY a TRY? 
U.S. - = PENNSYLVANIA UBT A. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
GEORGE SMITH AUGUSTA L. BROWN 
oe WAS igus FER NUTS, ARMED! FORCES? as SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
fe War’ lates 01 
‘Yes [marrrercaeser| —  — =|MRS. JOSEPH C. JURY,.10407 Ewell Ave. 
18. CAUSE OF DEATH [Enter only one cause per line for oy and (c).] pai at 
PART OEATMIMEDIATE CAUSE {) MEIN OW 4 he DAES 
f X DUE TO 
Conditions, if any, which (b). 


gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last. (0) 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) is Heauear 
(ie ng BRC 
BieFre0 Sehr . Vag AR DISEASE ves] No fy 
20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part I or Part 1] of Item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTH IEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 


20d. INJURY OCCURRED | 206, PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 


Hour a.m. factory, street, office bidg., etc.) 
p.m. 19 arewewndsal srt orseil 
21. | certify that (I) (this hospital) attended tl ceased from__ F7W._, 19.57, t that_(I). (we) last 
saw the deceased alive o1 19. and that death pccurred aLZAn, from the causes and on the date stated above. 


22a. SIGNATURE 


22b. DATE SIGNED 


ole Vig Rice uo, SEO" 5 Mann OME Creve ACT 


22c. NAME Cy S 22d. ADDRESS 
a aerer Z. RCH MAR E 733 Bestel epee) Cf Gigs POW O, 
23a. COR RENN 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
pacify) 
BITR 11-17-196 | Arlington Nat'l, Cemeteny Arlingto 
24, FONERK 5 st 2 2 ADDRESS : 25a. REC'D BY REGISTRAR] 25b. REGISTRAR’S SIGNATURE 


Hirde, VE TEN. Moa hinpore PDeloMOV 19 1965] fClonbas Quoge 
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within 72 hours after dea! 
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the funeral. 


Pages 1 a 


letely filled in by 
arbon papers. 


lease re! 


director, page 3 should be detached for use as the bu 
should be filed with the State Dept. of Health prior to bu 
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MARYLAND STATE DEPARTMENT OF HEALTH 
IYISIQN OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
134 ay () ICAI 


CERTIFICATE OF DEATH Are 


1. PLACE OF DEAT} 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
S°COURD a. STATE b. COUNTY 
MARYLAND * 


“yh OFG 0. OF STAY VIVA CITY OR-TOWN (1 Tene corporate Iimits, write RURAL and give nearest town) 
d, STREET AODRESS 8. i bee 
oP veegen 2 Hiery Epi) Bice 
. NAME OF if idle 4. aud nth Day Year 
DECEASED 
(Type or print) Lt TICE A Wa Seeger EATH Beet hea 


6. COLOR OR RACE ]7, MARRIED [~] NEVER MARRIEO[~] | &  OATE OF BIRTH i AGE (in years cere 


=e Divorced [_] 7- va AS. IF | een ae res 


pve kind ef ark done 10b. re ND a PESINESS OR , 1m {County & State, or foreign ceaty) Fe CUTE ag WHAT 
jife, gree. J 
i Movie oD. A. 
ZO MAIOEN A 
ay PE Nbr, VAG 


AS Ce Enaey EVER INU.S. AR Roe) 16. SOCIALSECURITY NO. } 17, ‘ORMANT Address 


Sia vie |S T= 05-44 ce Lek 


18, CAUSE OF DEATH [Enter only one cause per tinefor (a), (b), and (c),] INTERVAL BETWEEN 


R ET AN 
aR OM Ee i __OPo wef 0 a Pare CaReptom | Sone 


/ QUE To 
Cenditions, If any, which (b) 
gave rise to immediate 

cause (a), stating the QUE TO 
underlying cause last. (c). 


PART II. OTHER SIGNIFICANT CONOITIONS CONTRIBUTINC TO OEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONOITION CIVENINPART 1(a)  |19. was , AUTOPSY 
20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part I or Part 11 of item 18.) 
OR CONTRIBUTING (] CAUSE OF DEATH 


ERFORMEQ? 
YES a NO 
(UF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURREO |20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Hour a.m. While Not While factory, street, office bidg., etc.) 


p.m, 19 at work at work 


21. 1 certify that (I) (this bp al) 5 ot a the pay ea 19S 6 t_ Mer 7 , 1966") that (I) (we) last 
saw the deceased alive o1 19_4 % and that death occurred at2_3.5'M, from the causes and on the date stated above. 


22a, SIGNATYRE a lige DATE SICNED 
We Wf ATTENOING ED. STAFF 
Aohle aE M.O._ PHYS. pirecror [_] Pays. [1] Noy Zab Ted 


Ze. PHYSICIAN'S ; 22d. ADDRESS > 
[tale Ons oy YE. De Law hh. song eaenpsenr/nd Rush sda nd _ 
23a. BURIAL, CREMATION, | 23b. OATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. Was (City, coMn or Ae) ae 


oF: Pays y) [f-10- is oe $) /} Yet Ceneles 


24. SHAS a A. BS iDORESS 25a. "0 BY tl 25b. om uATs "S SI 7 
Bye ire ey Wask D.C. oHOV 1.2 1965 fc a le 


MEDICAL CERTIFICATION 


Ls 1 MARYLAND STATE DEPARTMENT OF HEALTH 
‘ Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE. | 15195 MEDICAL EXAMINER'S CERTIFICATE OF DEATH re! 


HEALTH DEPT. ~ ~ PLACE OF DEATH Z. USUAL RESIDENCE (Where deceased lred, If Iititutlon: Residence before adnlujon) 
Ae @. COUNTY 6. STATE pr COUR 


MONTGOMER 


MARYLAND 


b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN 1b 5 it Corporete limits, write ‘ond give neerest town) 
write RURAL ua give resseec tows) : n AMfsoursice ‘corporste: ants; Wr : } 


eS 7 

SUN Q.A E 

d. NAME OF HOSP! aE OR INSTITUTION (If not In hospital, give street eddress) Ue HL 
Suburban Hospital IT A ves ]_Nno 

NAME OF 5 Day Year 

DECEASED OF 

(Type or print) LONZA TORR > 196 


IF UNDER 1 YEAR |IF UNDER 24 HRS. 
1 - Days jours | Min. 
NOV. abet ane eal 
10a. USUAL 6 FTN Ive kind of work done IZEN OF WHA 
during most of working life, even If retired) * INDUSTR' COUNTRY? 
PRINTER Vi ~SeAs 
Re NAM " cae 


JOHN SPENGER UNKNOWN 
R RMED E 6, $6 SECURITY 7. FOR "> dd 
We ray oe uakern) [dco or aieek: ml es UDERDALE PLA. iy 
NO 171-07-4328 GENEVIEVE SPENCER WILLIAMS 
H [Enter only one ceuse per line for (a: INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY; tl gla 
A IMMEDIATE CAUSE (a). va u ind A 2 
TA Ul DUE TO 
Conditions, If eny, which (b) 
gave rise to Immediate 
couse (a), stating the ( DUE TO 
underlying cause last. 


the State Department 
72 hours after death. 


1, 2, and 3 


al 
with form PM3. Page 5 may be 


hours after death. If any deta 
18. Give Pa 


ttem 
Office 


iner’s 


in 
Exami 
or Te 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transi 


fF 


ors ee AU TOPSY 
ERFORMED? 


Yes Ty Nox} 


the word “pendi 


e forwarded to the Chief Medica 


20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
Cate ce one eUTING IE] 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY(Home, farm,| 20f. (CIty or town) (County) (State) 
Hour em. While factory, street, office bldg., etc.) 


Not While 
IT. 19 at work] at work L) 
21. I certify that | took charge of the remains described above, held an Autopsy [_], Inspection (XJ, Inquiry J, and in my opinion 
death resulted from: Natural causes [{], Accident [_], Suicide [_], Homicide [_], Undetermined manner [_] 


CHIEF MEDICAL EXAMINER [_] 
SIGNATURE Petes iD . 2.26 _ M.p, ASSISTANT MEDICAL EXAMINER [_] 22, DATE SIGRED 

DEPUTY MEDICAL EXAMINER pal Nov a 
EXAMINER'S 1OV. 16,65 
NAME (Type) Address (Street, clty, town, or county) ue 


23a. smog Beech b. Ba E i 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
pecity’ : 
at 11/13/65 Rose Hill Al 


2 sunemm DIRECTOR ‘ADDRESS 25a. REDD BY AER Sb. REGISTRAR’S SIGNATURE 
son Wheeler Funeral Homg~1331, feckyilte Pik 1 oa OV 12 1963 i 
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director. Page 4 should b 
retained for your files. 
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of Health or its designated agent, prior to burial, cremation, 


TO DEPUTY ME! 
please exec 
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a 5 


urs after death. 


ificate be expeuted within a 


transit permit. Then please 


Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL § D rome PHYSICIAN: The law requires that the death cert 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAN 


15196 CERTIFICATE OF DEATH & 35 


a 
2 eo 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
eS aoe £ a, STATE b. COUNTY 
273 ontgomer MARYLAND ary laucl nigomer 
ba b. CITY OR TOWN (IfPoutside Setpor e limits, ¢. LENGTH OF STAY IN 1b || ¢. CITY OR TOWN (if outside corporate limits, write RURAL and give nedrest town) 
Bs 2 write RURAL and give nearest town) . 
ene [aKomo Pavtk Iday /+heurs X Sandy Sprin 
wn d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, ele street address) ||"d. STREET ADDRESS @. 1S RESIDENCE 
2an., ie : , 5 I R. ON A FARM? 
Fas / Washing n_ Sanitanum auc Hospital Marden kane ast Office 2G vesC] nol] 
Sse 3. WAME OF First Middle Last 4 DATE Month Day ‘Year 
2 
ese (Type oF print) Frank NMN__ Spencer ved Movember 4 Wb 
ing 5. SEX 5. GOLOR OR RACE | 7, MARRIED [] NEVER MARRIED] | © DATE OF BIRTH 9. AGE (In years | FUNDER 1 YEAR |IF UNDER 24 HRS. 
e a last birthday) | Months | Days Min. 
Ma le white WIDOWED DR] DIVORCED [7] il 1/796 yrs. 


10a. USUAL OCCUPATION (Give kind of work | 10b. ae es OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 


during most of working life, even If retired) a ‘ COUNTRY? 
coal winner - retired. West Virginia United States 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 


Ben Spencer | REBECCA Kesler 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITY NO. | 17, INFORMANT Address 


(Yes, no, or unkown) | (Ifyes give war or dates of service). i} 
+357 12 Ble Hes pital Kecoral - 
PAH 


INTERVAL BETWEEN 
ONSET AND DEATH 


(4) 
18, CAUSE OF DEATH [Enter only one cause per Ilne for (a), (b), ang (c).7 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) Vv 


cremation, or removal, and in any even' 


Jo) DUE TO 
Conditions, If any, which ie Cor sg bs ties tebe lua 2H hrs 


S 
3 
2 
2 
5 
DO. 
E 
= 
Z 
Hi 
= 
3S 
a 
s 
z= 
= 
3 
hss 
“SS 
sos gave rise to Immediate UE J : 
pote cause (a), stating the S a 
a8 underlying cause last. © CVA ee a 7 
ae & | PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITIONGIVEN INPARTI(a) 19. WAS AUTOPSY 
23s = 
hoy |S vest} Not] 
S2= © |= | 20a, ACCIDENT WAS UND) jy | 20> DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part T or Part IT of Ttem 18) 
fus & | OR CONTRIBUTING ISE OF DEATH 
rene: 3 | (IF EITHE! EDICAL EXAMINER) 

S 
283 | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200, PLACE OF INJURY Home, farm,| 20f. (CIty or town) (County) Gtate) 
“So s Hour a.m. whil factory, street, office bldg., atc.) 
oe 3 in, le p— Not While 
£88 = p.m. 19 at workl_] at work} 
= 2 21. | certify that((l)\thisstweepital) attended the deceased from_J// 2. _, 19.ct, (ey 19.4, that (1) Regs) last 
eee saw the deceased alive on_//Z4 ___19~ and that death occurred at.5~°AM, from the causes and on the date stated above. 
Sanz 22a, SIGNATURE 225. DATE SIGNED 
= ze ATTENDING ED. STAFF i 
a a3 - AL af ak eS wo. Be Co Binecror C1 pve, | “4c 
gs 220. PHYSICIAN'S 22d. ADDRESS 
= 10 
E28 NAME ype) Te. YW. Sane strom MD, F701 Carrot Av~ Takowa Bk, fred 

Su each ere se hd Se 
Ree 23a. BURIAL, CREMATION,| 23b.7 DATE THEREOF 23c. NAME OF CEMETERY OR-GREMATORY 23d, 0CATION (City, town or county) Gtate) 
oo MOVAL. (Specify) de, . i alles z 
ig FY 

ul $ 


4-64 


2 Ligh eee os AD) 25a. sf i E 
Yee lla Spy PPC TU sop fella Veage 


AS 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


al or attending physician. 


Page 4 may be retained by the hos; 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician 


VR AIS (4) 


20M 


9 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. SEATH ee theat BALTIMORE 1, MARYLAND 


= 15197 tom SERTIFICATE 0 ces 576 
22 , PLACE OF DEATH 2. usu ESHER ‘(Where deceased lived, If institution: Residence before admission) 
a*7 a, COUNTY as b. COUNTY 
27S) oni.gomeny MARYLAND any dand Mon tcome ny 
os b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY «eT TOWN (If outside corporate limits, write RURAL and givé nearest town) 
2 oP 
BES Bithead and give nearest town) x 
Bre etheada, 28 daya didver Spring 
7 gs d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS @. IS RESIDENCE 
oof ON A FARM? 
Sie SS 4 
SEs 4 Suburban Hospital 1210 vesl} noel 
BEE . Roeper, First Middle Last 4. BATE Month Day Year 
Les Cie crerinty) Muriel Stewart Spencer | Bean November 23, 19 65 
5 $ 5, SEX . COLOR OR RACE [7, MARRIED [>] NEVER MARRIED [~] | & DATE OF BIRTH 9. AGE (ln years asset ro TUNDRA 
mnths | Da . 
BEE Pemale White wivowen [] _oivorcenp]|Quely Mt, 19 /u ean? 3 | 
10a. USUAL OCCUPATION (Give kind of work done| 10b. ele ae BUSINESS OR 11. BI RTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
bine most of i life, even If retired) TRY 9 b _ COUNTRY? 
OvAew , Llinoisa 
13. FATHER'S aE 14. MOTHER’S MAIDEN NAME 


ohn Stewart MAb bbb! // Maxtga McCougrey 


fansit permit. Then please 1 


cremation, or removal, and’ 


15, WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Fare 
(¥¢5, no, of unkown) | (If yes give war or dates of service) 4 12103 Uudson Road 
0 one btainable Russell HM, Spencer ¢ 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
‘ ONSET AND DEATH 
PART |. DEATH WA‘ , ONSET 
‘ IMMEDIATE CAUSE (a) GX ebveuon-uwe pe 00 0 rh > cage 
f SO / DUE To ( i J -5 
Ciitfons,_ any, which che het fe wer 2 
gave rise to Immediate (0), tte aL # 


cause (a), stating the DUE TO 
underlying cause last. (co) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS AUTOPSY 
PERFORMED? 


Yes [} NO 


20a, ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [ CAUSE OF D' 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I of Item 18.) 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF Boe rere, 20f. (City or town) (County) (State) 
Hour a.m. While Not While factory, street, offica bidg., etc.) 
19__lat work] at work [_] 
21. | certify that (1) (th eceased from_ijS /@ 5 _, 19 Le i 19___., that (I) (we) last 


fh the State Dept. of Health prior to burial 


saw the deceased ale ol 19____, and that death occurred aT mena e causes and on the date stated above. 


director, page 3 should be detached for use as the bur 


= 22a. SIGNATURE 22b. DATE SIGNED, 

¢ ATTENDING "MED. STAFF 
3 ata uh 6 be (46404 mo, BINS Tiitcror CO Pe 73S 
ix ! 220. niioas 22d. “ADDRESS 
= | OP!) Patrick Minas HTL § O60 fee se Crt, ec 0G Jer 
3 23c. NAME OF CEMETERY OR CREMATORY 234. LOCATION (City, town or cbéinty) (State) 
a 


23a. BOR OVAL aL peti 23b. DATE THERECF 


Malar 


65 


MARYLAND STATE DEPARTMENT OF HEALTH 


ooh 
+ 


Stes" OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
atch 4 CERTIFICATE OF DEATH oe 
2eg 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
en BeCEU NN! a, STATE b. COUNTY a 
278 mY MARYLAND Re (CEE % 

= 3s b. CITY OR TOWN \F outside co! He Ge HB limits, ¢. LENGTH OF STAY IN Ib || c. CITY DR TOWN (If outside corporate limits, write RURAL and give nearest town) 
BE g ae write RURAL and give neares' 7 , te 2 

23 Car 2.0 dans D.G> 27a 

gga d, NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street addrets) || d. STREET ADDRESS 8. 1S RESIDENCE 
22) . ? 
SES 75|_ Wack bem Ssectsoigm al Gaaboly,, Stses} pio vesL] noBk 
BSs 3. NAME OF First Middle Last Month ~~ Pay Year 


DECEASED 
(Type or print) 


NM Steiwat DEATH i\ 4 ¢ 19 
E | 7, MARRIED Senever MARRIED [_] | 8. DATE OF BIRTH 9. AGE (i ars. nen ‘EAR |IFUNDER 24 HRS. 


last birthday) Days | Hours ] Min. 
WIDDWED |] Divorced[7]|_ 4 — = | | 


& 4 yrs. 


S 4) | 

Pa) 10a, USUAL OCCUPATION (Give kind of work done| 10b. KIND DF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 

2 during most of working life, even If retired) INDUSTRY COUNTRY? 

t -Reataueaact Svomet. | German 

= 13. FATHER'S NAME 14. MOTHER’S MAIDEN NAM 

3 * 4 

= Ge Sterwat Hemme tts 

wt Garten. EVERINU.S ARMED FORCES? , 16. SDCIALSECURITY NO. | 17. INFORMANT ress 

= 1 NO, lates of service! . 

s No _. Pate Oke Record __ Same ps Abave._ lo 
oa 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), ead (c).1 INTERVAL BETWEEN 
2 

Ss 

i 


PART |. DEATH WAS CAUSED BY: ONSET AND re 
“IMMEDIATE CAUSE (a) _ ol aleck se 


/ 


Conditions, If any, which “ee Tutes Wal ay Tei = /ncomple te | A weeks 


gave rise to immediate 


(a), stating th DUE TO 
Sagan 1G Aveinomates/s tram Cw choodon 2 yeors 


The law requires that the death certificate be executed within eo. after death. 
or attending physician. 


factory, street, office bidg., etc.) 


| PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTINGTO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INFART 1(@) |1S. “WAS AUTOPSY 
= 
lf ves] not] 
: E | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18) 
& | OR CONTRIBUTING [) CAUSE OF DEATH 
S| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200, PLACE OF INJURY Home, farm,| 20". (City or town) (County) tate) 
“4 
= 


Hour a.m. While Not While 
Bul 19 at work oO at work 


21. 1 certify that (I) (this hospital) attended the decgased fro , 19>, that (I) (we) last 
saw the deceased alive myev 24 _19 and that death pccurred at____M, from the causes and on the date stated above. 


22a. SIGNATURE 4 220. DATE SIGNED 

s ATTENDING 7“ MED. STAFF 
es rl a pees M.D, PHYS. oY Wibieron C1 Pus. Nev 2y L965- 
220. PHYSICIAN'S | 22d. ADDRESS 


NAME (Type) 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in an 


director, page 3 should be detached for use as the buri 


Page 4 may be retained by the hosp 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician an 


23c. MAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
a/ 5. iz 4 Lin fn { Care zi i 


24. FUNERAL,DIRECTOR oa ee a. REC’D BY REGISTRAR 
By [ire Losin 4 oS 3a EE MOV 29 1965 


TO HOSPITAL q ATTENDING PHYSICIAN: 


7a. BURIAL, CREMATION, 230. DATE be ged 
REMOVAL (Specify) 11/27 


fr. My 
MICA t it 


“4 me RAR’S SIGNATURE 


ve 1h Ge 


VR A15 (4) 
15M 4-64 


= 
= 
3s 
Eg 
3 
. 
2 
3 
[sd 
Es 
S 
= 
s 
ri 
= 
= 
= 
= 
oe] 
S 
= 
3 
Ss 
2 
4 
Ss 
» 
a 
2 
“a 
3 
3 
4 
cs 
s 
3 
s 
3 
By 
3 
e 
= 
= 
~ 
=e 
=: 
= 
2 
3 
= 
3 
S 
S 
iS 
= 
A 
@ 
= 
i= 
z 
= 
-. 
a 
= 
is 
a 
o 
= 
5 
=z 
E 
= 
= 
So 
= 
= 
= 
= 
a 
s 
=e 
° 
cS 


pers. Pages 1 and 2 
72 hours after. death. 


‘ompletely filled in by the funeral 


ne 
P ea! 


cremation, or removal 


= 
3 
= 
= 
an 
5 
2. 
= 
2 
5 
= 


a 
i 
= 
Ss 
= 
S: 
b= 
= 
2 
= 
Bi 
-) 
ra. 
o 3 
22 
2 be. 
25 
o 
oo 

£3 
ss 
28 
= 
3 

2 
S58 
aes 
ze 
2¢ 
goa 
£a 
ee 
£5 
are 
2s 
a= 
3S 

Sa 
€e 
te TY 
“i 
2 

Se 
ea 
Fs 
+8 
25 
Pr 
Se 
2 


director, page 3 should be detached for use as the bul 


VR AIS (4) 
20M 1/65 


should be filed with the State Dept. of Health prior to burial 


MARYLAND STATE DEPARTMENT OF HEALTH 
| oye N OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 578 


Le et) 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


“ a. STATE b. COUN’ 
oN T GOMER | MARYLAND wl VAG se GomMEeey 
b. CITY DR TOWN (if outside corporate limits, . LENGTH OF STAY JN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
write ise and give nearest town) OL 


CATO PRS ne m2; X Si.VER- Spring 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) iB STREET ADDRESS 


@. IS RESIDENCE 
ON A FARM’ 


dhe VERSITY. Now s! Ne& 3// TiN BEK Was So Ate ves] not 
3. WANE OF First fli vie or pa ol s 
Type or print) Bess iF 
5. sek me 6. COLOR OR RACE | 7, see NEVER MARRIED [-] | © Tine 3 AGE {in years faa: Foner 
F Gaac wioweo [x] __vworcent | ATA fy SF Ff) 74 ys, weer Wey te 


10a. USUAL OCCUPATIDN (Give kind of work done | 10b. peat a OR | 11. BIRFHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 


during most of working life, even If retired) " . 
AouSe Wife Cura ocK YfLLe ff 11 5. 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


ohn MH. Mille Joanna Day 


OR, WAS DECEASED EVER INU S: ARNEDFDRCES? | 16. SOCTAL SEGURITYND. | 17. INFORMANT 1 aire 2A. 
‘ae meee $77-#8=7022 | Mrs. Ge Maaon. Meet her ea Masada 
18. CAUSE DF DEATH [Enter only one cause per line for (a), ie and wae de INTERVAL BETWEEN 
? ONSET AND DEATH. 
PART EAT A CURED ae tac Reced t{(Adaw ¢- Stoke iS Sou 0 6 Ge 
: (iL. 
Conditions, 1! ‘any, which ay ro ac Ks - Acaral Gt 


PAL lor ca tne 
gave rise to Immediate 


caune fo) statne the ( PED ob in Soleros(s 


PART II. OTHER S|GNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOLRELATED TO BAL a ua oy INGIV P, 
enecalle ca Be ih treet eee rro~ SC Crom S- 75% We ee et te Sf pc (6) 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY car ma it ( fer nature’o of his in re lor we II of Item 18.) 
DR CONTRIBUTING [7 CAUSE OF DEATI 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 


19. WAS AUTOPSY 
PERFORMED? 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


Hour_am Wile = aesENTile factory, street, office bidg., etc.) 
-m. ue at work at work [_] PoE 


Sp Z¥or “F195 that (i) (we) last 
and that death pccurréat——/" M, from the causes and on the date spe above. 


a TK ATR ee iy"? DATE Si Ag 2 
7 a Ce mo. PAYS NS Dintctor CI] pave ae 
HYSICIAN'S oe ADRES FO Co DO OFeV S 
| OE eC f=, <a £4 SCA SE ; 


23a. Poni “mail ,| 23b. DATE THEREDF 23c. NAME OF CEMETERY OR CREMATORY 


pecify) 


23d. ACOCATION (City, town or county) (State) 


24,, FUNERAL DIRECTOR 


No 
i Von “ Va 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


15206 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 00Y 


1. PLACE DF DEATH 2. USUAL RESIOENCE (Where deceased lived, If institution: Residence before admission) 


@. COUNTY 
TS OME R | ATATE b. TY i 
b, mata i outsiaa cor] ecto tiem é c. LENGTH aE c. MapyY LAND _MonTeon 1ERY 
SILVER’ P RING SILVER SPRING— 


a, NAME OF HOSPITAL OR INSTITUTIDN (If not In hospital, give Street address) || d. STREET AOORESS 2: Ig RESIDENCE 
75 | WASHINGTON Sanimriun ¢ Hoserrat Noid GiuEBEC Terrace ves []_no 
3. Berices First iddle Last 4. DATE Month Oay Year 
aype or prin) = L_ EON! USSEL Srow | DEATH Mi ee) 


SEX 6. COLOR OR RACE | 7, MaRRIEO [~] NEVER MARRIEO [5 &_OATE OF BIRTH 3. AGE [in years [iF UNOER1 EAR|IF UNDER 24S, 


— 


8 IFUNDER 24 RRS, 
M WHITE | wiooweo =] ovorceo] | Sune ZNSE 5 Ri a a a ee 


10a. USUAL OCCUPATION (Give kind of work done} 10b. Kappa ualE SS) OR | il. Mie (State or forelgn country) 12, on ‘OF WHAT 


during CLERK. even If retired) { Cul EAN te Se A : 


13. FATHER’S NAME 14. MDTHER’S MAIDEN NAME 


Russel 3. Stow Harrier HENSHAW 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITY NO. INFORMANT Address 
(Yes, np, pr unkown) | (If yes give war or dates of service) (ord R UERBECT TER, 


75-19 -0 GIMARION Dennis — Sliver Speine 


essary, 
funeral 


with form PM3. Page 5 may be 


es 


delay 


in [tem 18. Give Pages 1, 2, and 
the State Department 


72 hours after death. 


ea 


18. CAUSE OF DEATH [Enter only one cause pe 


PART I. OEATH WAS CAUSED BY: A) 
IMMEOIATE CAUSE (a). 


¥ 20 f OUE TO 
Conditions, If any, which (b). 


gave rise to Immediate 
cause (a), stating the { OVE TO 
underlying cause lest. (c). 


PART Il. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO OGATH BUT NOT RELATEO 10 THE TERMINAL OISEASECONOITIONGIVEN INPART1(a) |19. WAS AUTOPSY 


a PERFORMED? 
yes [} NO 
20a. EXTERNAL CAUSE WAS 20b, OESCRIBE HOW INJURY OCCURREO, (Enter nuture of Injury In Part | or Part I) of item 18., 


PRIMARY [J or CONTRIBUTING ( 
CAUSE OF DEATH, 


20¢, TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 2D%. (Clty or town) (County) (State) 
Hour a.m. white Not While factory, street, office bldg., etc.) 
m. 19 at work] at work 


21. t certify that | took charge of the remains described above, held an Autopsy [|], Inspection |, Inquiry [\4, and in my opinion 
death resulted fygf: Natural causes i Suicide [_], Homicide {_], Undetermined mahner {_] 
HIEF MEDICAL EXAMINER Oo 
ee AAG S ASSISTANT MEDICAL EXAMINER ["] 22. DATE SIGNED 


wun Deroey frend M0, Wate %, Hla: 3 (16S 


INTERVAL BETWEEN 
ONSET AND DEATH 


Examiner's Office along 


e hi 
x x 


be used as a burial-transit permit. File pages 1 ani 


= 
S 
= 
a 
s 
s 
ry 
3 
ae 
S 
= 
‘os 
2 
3 
3 
= 
= 
x 
i 
= 
S 
= 
S-) 
by 
2 
3 
36 
3S 
4 
o 
o 
2 
a} 
zi 
3 
=z 
a 
5 
3 
ao 


Th 


cate, writing the word eae in pen 


MEDICAL CERTIFICATION 


Page 3 should 4 D 
of Health or its designated agent, prior to burial, cremation, or removal, and in any eve 


ge 4 should be forwarded to the Chief Medical 


retained for your files. 


Pa 
TO FUNERAL DIRECTOR: 


(Street; city, town, or county) 


23a. “BURIAL, CREMATION, 23b,/ DATE THEREOF 23c. NAME/OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) State) 
MOVAL (Specity) | i. €. Viia| Cake bf ; Dart y Medes 
. FUNERAL 7 } ADDRESS 25a. REC'D BY REGISTRAR | 25b. STRAR'S SIGHAT 
they, Mallez, BY Ca Mt Weld: Ac | oflOV 5 196 eee 


lease execute the ce 


director. 


Fy 


TO DEPUTY = el 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


15201 inn 6 pea 4CERTIFICATE OF DEATH ‘aha: es eek. 


Ko) 


last bicthdoy) | Months 
yrs. 


Min. 


7. MARRIEDIKXNEVER MARRIED [-] | 8. DATE OF BIRTH 
Female | White wipoweo (] pivorcéo [] May 29, 1876 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 


11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


BE 

3 = ih PLACE OF ea 2 cea RESIDENCE (Where deceased a 

33 id Montgonery MARYLAND “Maryland pak ape anni gomery 

3 3 b. CITY OR pow ue outside corporate limits, write | ¢, LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest tawn) 

s ae SL oi iy Ps town) A 

52 32 yrs. |\¥ Rockville 

i i d. NAME OF HOSPITAL = nat in hospital, give street address) ] d. STREET ADDRESS e. IS RESIDENCE 
, + ‘OR INSTITUTION a = ON A FARM? 
BS 4 |Sacred Heart, 9101 Rockville Pike|| 9101 Rockville Pike ves) NOE 
= 5 3. Ni Satnees First Middle Lost 4. a Month Oay Yeor 
23 (Type or print} Vitthda Winifred Stuart DEATH November 14 1965 
ae $. SEX 6, COLOR OR RACE 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
3 

a 


dirs after death. 


cause (o}, stating the under- 
lying couse last. ( 


it of working life evi tired) . - 
Srigious tite Religious Ireland Ireland 

13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ore Gerald Stuart Mary Bleech ¢ 
3 8 iF WAS, Se ee Me ee FORGES? 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
= ASE syeen cane ate : : ‘ 
oe O) [eae None Mother Superior 9101 Rockville Pike 
Bs 18. CAUSE OF DEATH [Enter only one couse per line fag {0}, (b), and {c}.] RWAL BETWEEN 
sz tf = - ont ONSELAND DEATH 
=a " a 
8 5 FAR DEAT MEDIATY CAUSE (o} Z ; CML Vimed 
£2 woes eS. = 
=e Ys DUE TO s 4 
af Conditions, if ony, which th Aoerele oh QVib Vine te 3 
3 gove rise to immediote BUR TO | 


Parr Il. OTHER SIGNIFICANT sigan Ry AT oe SUTING TO DEATH BUT NO} re TP THI MAL DISEASE CONDITION GIVEN IN PART 1(a)} 19. Meee eae 
(4G L: Lr yess] nog 


20a. ACCIDENT WAS_UNDERLYING £) ‘20b. DESCRIBE ae INJURY OCCURRED. (Enter noture at 4 injury in Part | or Port WI of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 
ra While ‘Not while 


ee Age VW9BB ot work C] ot work 
21. | certify that (I) (this haspital) attended the deceased fram.. < 
saw the deceased alive an_ OVE. 19€4, and thot death oie 


0 


20e. PLACE OF INJURY {Home, form, | 20f. (City or town} (County) (State} 
factory, street, office bldg., me 


137 to MAW LY, 98S, thot (1) (ge) lost 


BM. fram the causes and an the date stated abave. 


MEDICAL CERTIFICATION 


TENDING PHYSICIAN: The Jaw requires that the death certificate be executed within 24 hay 


may be retained Py}the haspital ar attending physician. 


* TO FUNERAL DIRECTOR: After this certificate has been signe: 


the State Baard of Health priar ta burial, crematian, ar remaval, and in any event, within 


page 3 shauld be detached for use as the burial-transit permit. 


Pie.OATE 
s pile AVS DNS Wf WE cron ime O a S fi 
= / fan's ? 5 oe AODRESS J a ae 

u 

Z Janes Fo Fast, L7¢b. IK St WW NRAD EG. 
3 i a 23c. NAME OF CEMETERY OR CREMATORY ‘23d. LOCATION (City, town, of county) (State) 
4 Convent of Sacred Heart Phi i enn. 
nis 7557°WSconsin Ave. |" scor worm [m.woweats sda 
1m 9759) ethesda, Md. ome I 7 196° EY, 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


: The law requires that the death certificate be executed within $ hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


MARYLAND STATE DEPARTMENT OF HEALTH 
15805 OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 3054 


it Ban DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


a a. STATE b. COUNTY - 
NT GomeR MARYLAND C. pd 
b. CITY OR TOWN (if ovifide corporate Ifpits, ¢. LENGTH OF STAY IN 1b || ¢. CITY OR TOWN ([f outslde corporate Iimits, write RURAL and glve nearest town) 


write RURAL and gfyé nearest town) 


© Batew- todags|| WAShiu wate W : 47. 2 
qd) NAME OF HOSPHTAL OR INSTITUTION (if not In hospital, give street addr d. STREET ADDRE! e. 1S RESIDENCE 


bon papers. Pages 1 and.2 


avent, within 72 hours after deag 


‘ON A FARM? 
tan Gardens I ae Hoiss For the 6LiNd. ves(] nol] 
3. NAME OF First Middle Last 4. DATE Month Day ‘Year 
s Cine te prin) Breva Nade°u a A ALA NA DEATH Nouv Age eas 
las 5. SEX 6, COLOR OR RACE 17 MarrieD [7] NEVER MARRIED 8. DATE OF BIRTH 9. AGE ars | FUNDER 1 YEAR|IF UNDER 24HRS. 
3 ? M O ia la t birthday) ont bara Days | Hours | Min. 
WIDOWED DQ DIVORCED [_] A. iL 12 /£G0 D” yts. 
Ga. USUAL OCCUPATION (dive Kind of work done | 0b. KIND OF BUSINESS OR i BIRTHPLACE (County & State, o foreion country) | 12. CITIZEN OF WHAT 
during most of working Vife, even If retired) INDUSTRY | 1 COUNTRY: 
Waite Ltal Y. SA hatup liz 
13. FATHER’S NAME ; 14.” MOTHER'S MAIDENONAME 
ALbino Falamin i unknown 
15. WAS DECEASED EVER INU.S.ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 


(Yes, no, or unkown) ie give war or dates of service) 
Ne. 
18. CAUSE OF DEATH [Enter only one cause. 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {a). 


= xX DUE To ff 
Conditions, If any, which (b) Ms, : LE 4. 3S / 
gave rise to Immediate 


cause (a), stating the ( DUE TO Gi : J 
underlying cause last. (o). 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATHBUT NOT RELATED TO THE TERMINAL DISEASE CONDMIONGIVEN INPART 1(a) 19. eet 2d 


ee no [] 


» 


r (Ine for (a), (b), and (c).. eas Catia 


-transit permit. Then please re 
, cremation, or removal, and 


20a. ACCIDENT WAS beta ad 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 


OR CONTRIBUTING (1 CAUSE OF 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Year 
Hour a.m, 


20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 


factory, street, office bidg,, etc.) 
While Not ile i ij 
at workL_] at work C1] 


ed the poles 
19. and that deaf occurred a 


MEDICAL CERTIFICATION 


19 


that (I) (we) last 
he cases = on al date stated above. 


d with the State Dept. of Health prior to bui 


DATE SIGN 
ATTENDING STAFF 

2 f binecror [] BAYS. 
at | aa ADDRESS 
8 
Es LY AA 
ge Za, BURIAL CREMATION] 23b- DATE THEREOF | 2c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town ” county) (State) 
Sse EMOVAL se ? 

Hb Oo Dtzscey = Cane eal” 
24, FUNERAL SinzeToR AD a j “Gh pp | 288 REC'D BY REGISTRAR | 25D. REGISTRARS SIGNATURE 
> 
Mm AIS 7) es: Le 7y1-y Ob A LE b-@. \oMOV 2 & 1965 3 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


VR AIS (4) 
20M 1/65 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL OIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


— Rell — = —_ =2- —s a 


MARYLAND STATE DEPARTMENT OF HEALTH 


oh 


4, »DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
Ae 15202 CERTIFICATE OF DEATH 
zs 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased et If institution: Residence before admission) 
fie reo a. paar yy UNTY 
pe Alen lpgpre nt MARYLAND Back Liealeg nec 
as b. CITY OR TOWN (if ide corporate limits, c. LENGTH OF STAY IN 1b || c. Me OR T an fg outside corporate limits, write/RURAL and givé nearest town) 
ee LoeToesk: Nad s nearest town) Q . y 
ae ~ CF pias i [Se Ties Lay 
SSF d. NAME OF Seer OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS @. 1S RESIDENCE 
a~ Ezy ; / iy ‘ DN A FARM? 
gy ao Our Ga7 Lloors + tell LL. yes(]_nofd 
a }. NAM ) 
= eceacts r+] First ; Middle Ds last 4, Paes jonth a Year 
(Type or print) As ZL : 2 DEATH Loe. 45 | ean 
5. SEX 6. COLOR QWRACE | 7, MARRIED [X] NEVER MARRIED [-] (4 DATE OF BIRTH 9. AGE (ip, years [IFUNDER 1 YEAR [F UNDER 24S, 
= Months | Days } Hours | Min. 
Female Lb Te wipowen [7] oorceo—] | 7/74 LE Sf ss. : 


10a. USUAL DCCUPATIDN (Give kind of work done | 1Db. Rp HSr BUSIIIESS OR T1. BIRTHPLACE (County & State, or foreiyn country) | 12. cue or WHAT 


during most of working life, even If retired) 
he we fe WL Tava Land. 
13. FATHER’S NAME ¢ MOTHER’S MAIDEN NAME 
Alero Beal ‘orale digi 
di 


15. WAS DECEASED EVER INS: ARMEDFDRCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ress 
(Yes, no, or unkown) | (If yes give war or dates of service) 


ransit permit, Then please remove ca 
cremation, or removal, and in any evg 


Prercites Zemngole - Beasbhored ~ 

18. CAUSE OF DEATH [Enter only one cause per lina for (a), (b), and (c).J INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATY 
2 _ IMMEDIATE CAUSE (a)_ AZOT EMT. A 6 Days 

J : DUE TO 

Cenditons, If any, which __CHRONTC PYELONEPHRITIS, riping: 2 

gave rise to Immediate te wat 

cause (a), stating the QUE TO 

underlying causa last, (co) 


PART II. DTHER SIGNIFICANT CDNDITIDNS CDNTRIGUTING TO DEATH BUT NOT RELATED TD THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) | 19. ben AUTOPSY” 


YES oT 


20a. ACCIDENT WAS UNDER 
DR CONTRIBUTING [] CAUSE DF DEATH 
(IF EITHER, NOTIFY MEDICAC EXAMINER) 


20c. TIME DF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. While Not While factory, street, office bidg., etc.) 
p.m, at work at work [J : . 


9 to 19 S| that (I) (we) last 


DESCRIBE HOW TNJORY ‘OCCURRED. (Enter nature of Injury In Part | or Part U1 of Item 18.) 


MEDICAL CERTIFICATION 


ath pecufred a , 
A 22b. DATE SIGNED. 
ATTENDING 6 STAFF 7 ee 
M.D. PHYS. Director [] Privs. VO S Bf CO 
22c, PHYSICI 22d. ADDRESS 
Pola l NAME (ype) | 
23a. BURIAL, CREMATION, 


director, page 3 should be detached for use as the bur 
should be filed with the State Dept. of Health prior to burial 


23b, DATE MER EDD | 23c. NAME OF CEMETERY OR CREMATORY 


RAE OCATIO} hiking town, ‘OF county), tate) 
Bee. VAL (Soecify) Uf wh (tea ae ALE) aif 


“oe WERAL ORE DI ent REC'D BY REGISTRAR we REGISTRAR’S S[GNATURE 
Gap A Tar 19 1965 


tonbe } 


=] 


in ‘ hours after death. 


ompietely filled in 
b carbon papers. 


vent, within 72 hours after 


mit. Then plea: 


cremation, or removal, and 


e 3 should be detached for use as the burial-transit pe 


d with the State Dept. of Health prior to burial, 
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VR AIS (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


3 CERTIFICATE OF DEATH 2082 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admlssion) 


a, CDUNTY 
Montgomery Se a. ST Mary lan a B.COUNTY a4 ntg omery 


b, CITY DR TDWN (If outside cor para, Iimits, c. LENGTH DF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and glyg neares 


Takoma Park x Bethesda 


d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS a sl aed 


Cedar Haven Rest Home | 5908 Rolston Road ves] np] 


3. NAME DF First Middle Last |* DATE Month Day Year 


imrtmy CHARLES iP, THOMAS fon > Rev ee ee 


5. SEX 8. CDLDR DR RACE] 7, maRRIED [] NEVER MARRIED[-] | 8 DATE OF BIRTH cy ogee i fig] ae ‘fern Hr 
fonths | ps |i , 


Male White wIDpWeD [-] piworceo A July 28, 1875/9 on 


quing nest weap g! aie Rio of worked done! 10b, pa DF BUSINESS DR ‘11. BIRTHPLACE (County & State, or foreign country) | 12. eg WHAT 
BEST OYE COUE Ret teed | “Maryland ‘i 
= FATHER’S NAME 14. MDTHER’S MAIDEN NAME 

Levin Thomas Anna Hays Trundle 


rc tke DECEASED EY ER INU -BRMED FORCES? 16. SDCIAL SECURITYND. | 17. INFORMANT Neice Address 
' i? 
No | 20-44-5615 lann Babington Same as Item 2. 


MEOICAL CERTIFICATION 


PART !. DEATH WAS CAUSED BY: DEATH 
IMMEDIATE CAUSE (a). 


Conditions, If any, which nit Lava’ ‘he ae Ze oS! Le aga 


gave rise to immediate 
cause (2), stating the ( DUE 7 
underlying cause last. (c) 


PARTI. D ig SIGNIFICANT, CDNDITIONS CONTRIBUTING TD DEATH BUT NDTRELATED TO THE TERMINAL DISEASE CDNDITION GIVEN IN PART 1(a) 19. ce AUTDPSY 


18. CAUSE OF DEATH [Enter only one wt line for (a), (b), and and Ce). 1 INTERVALS BETWEEN | 


FORMED? 
Ar ida aged ves [[] ND 
20a, ACCIDENT WAS tae ale 20b. DESCRIBE HDW INJURY OCCURRED. (Enter nature of Injury In Part I or Part II of Item 18.) 
DR CDNTRIBUTING [7 CAUSE DF TI 
(IF EITHER, NDTI EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY DCCURRED | 20. PLACE DF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Hour a.m. while factory, street, office bidg., etc.) 


Not While 
p.m. 19 at work[_] at work (1) : 
21. | certify that (I) (this-hespite!) attended the deceased from. , 196.3 that (1) (we) last 


saw the deceased alive pn” “G--__19. 6S” and that death occurred atd_2 M, from the causes and on the date stated above. 
22a. SIGNATURE 22b, , DATE SIGNED 
E STAFF in! 
uo. Anes A” Bittoror CBs. C1124 Sas (#3 


22c. PHYSICIAN’S Hii ADDRESS 


NAME (lye?) = G. ~B. QUEEN 112 Willow Ave. ,Takoma Park, Md. 
‘ee Bae CREMATIDN,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATDRY 23d. LOCATIDN (City, town or county) (State) 


IDVAL (Specify) 2 
rial ” | 11-8-65 Monocacy Cemetery Beallsville, Maryland 
= TNE DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


ROBERT A. PUMPHREY Bethesda, Maryland ont OV 8 y: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND | 


21. | certify that @ (this hospital) attended the deceased from October 17 1965, to November1519 that ¥) (we) last 
1965 __, and that death occurred at2zL5M, from the causes and on the date stated above. 


saw the deceased alive oI 
22a, SIGNATURE 


| 22b. DATE SIGNED 


mM 
eer no, SAGO HE oe OO SAE 115 November 1965 


€ 
fl ae CERTIFICATE OF DEATH Sih! 
SS 
“d = = By 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
Ley = CORY a. STATE b. COUNTY 
Ce is Montgomery MARYLAND ew Jersey 
SS >B S_ b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
a BgSt write RURAL and glve nearest town) ‘ ‘ 
Bs 3 Bethesda 29 days Bloomfield G/ ye - 
e@: 3 on d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS a La pee 
+ =o . 
< S885) The Clinical Center 130 Davey Street ves] not 
= Sse 3. NAME OF First Middle Last 4. DATE Month Oay Year 
2 Bee DECEASED bat 
= E52 (Type or print) Robert Louis Thomas DEATH November 15 19 65 
= 8 g & Soa SGX 6. COLOR OR RACE [7. marRieo [X] NEVER MARRIED[]| 8 DATE OF BIRTH 9. Age ears iil AYER Pewee 3 
2g Male White wioowed [] vivorceo[_]| March 23, 192k 1 yrs. | 
3 10a. USUAL OCCUPATION (give Kind of work done] 10b. KIND OF BUSINESS OR Tl. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
Ke during most of working life, even If retired) INDUSTRY COUNTRY? 
eS Salesman Not_ employed New Jersey ULS Ay | 
2 = 
3 at 13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
Ss owge A 
= sr Fg = ae sek Thomas Christine Thomson 
s fe . WAS DECEASED EVER IN U.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT * ess 
s ae 5 (Yes, no, or unkown) | clfvesuivenarordatesot service) | SoS Ned The Medical Recoffé 
§ 335 No 14-16-7945 | The Clinical Center nd. 
a S28 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] arpa A 
Ae PART |. DEATH WAS CAUSED BY: 
oa gis PEA MMEOIATE GAUSE (2), Intractable Pulmonary Edema leeks 
3S oF. p 
=o & 4/aX DUE TO 
g2% Conditions, If any, which w)_ Mitral Stenosis 9 Years 
Sua gave rise to Immediate 
S23 cause (a), stating the QUE TO me aa ho ¥: 
derlying cause last. Rheumatic Hea: isease ears 
=S 2 underlying cause last. (c) 
BEE & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASECONDITIONGIVEN INPART 1(a) |19. WAS AUTOPSY 
= a 
= 5 £ a Fe YES no [1] 
8 "5 = | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part I or Part Ii of Item 18.) 
at &% | OR CONTRIBUTING [1] CAUSE OF DEATH 
3s © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
oe = [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
£5 = factory, street, office bldg., etc.) 
ae a Reorgaa: while, — Not While ek sph 
as = p.m. 19 at work at work Ct 
- 
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should be filed with the State Dept. of Health prior to buria! 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


Be. 
S 
fe | 2s PENS (CANS 22d. “ADDRESS The Clinical Center, National 
s Institutes of Health, Bethesda 14, Md. _ 
£ 23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
S ~ _. REMOVAL (Specify) : 

burfial-transit | 11/16/65 mf 

24. FUNERAL DIRECTOR ADDRESS 25a, REC’D BY REGISTRAR 


VR AIS (4) Robert A. Pumphrey Bethesda, Md. 


15M 4-64 


oOV 1.8 1965 


ile Po, Nezg 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death.* 


VR AIS (4) 
20M 1/65 


Page 4 may be retained by the hospital or attending physician. 
10 FUNERAL DIRECTOR: After this certificate has been signed by the attending physician 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND... _ 


CERTIFICATE OF DEATH ) Oe) 


—" 
1 
) 


sN 
a2 = } 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
eo ye ae a. STATE b saunty 
275 Od Hirt perl fat MARYLANO A. ler CZ, VIO RLY 
Soe b. CITY OR TOWN (if outside corpbrate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TI (If outside corporate limits, write RU) and give nears own) 
BE 2 write BURAL and give nearest town) y e 
ns 2CS GK) AL ae) 
ow tn d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give gtreet address) ||)d. STREET ADDRESS ®. 1S RESIDENCE 
2a ; ee- 2 ON_A FARM? 
S82 Biren noe’ iS Li eefd ie4 ves (]_no 
Sse 3. NAME OF First Middie Last a DATE Month Day ‘Year 
so = P th —— , ne) 
so Se (Type or print) Orhe TS ss Sa: Se lerf DEATH Jie! f/oa~ 19 re § 
5. SEX 6. COLOR OR RACE 8. DATE OF BIRJH 9. AGE (in years | IFUNOER 1 YEAR IF UNOER 24 HRS, 
a 7. MARRIEO [X] NEVER MARRIEO [~] ee Seka [ences YEAR IF UNOER 24 HRS. 
LI74 Ww wiooweo [-] __ivorceol] | A/S 72. SS - ye. | 
10a, PSUAL OCCUPATION (Give kind of workdone| 10b. KINO OF BUSINESS OR ‘TL. BIRTHPLACE (County & State, or foreign country) | 22. CITIZEN OF WHAT 
dupfg most of workjng life, even If retired) INOUSTRY OUNTRY? 


CAVe ef. Cenad. cord Cha lulumn, 1.02, 


13,9 FATHER’S NAME 14. MOTHER’S MAIDEN NAME 


, ”? o 
PIVG IDE 1D er, ile sx bor 7 ‘ 
15, WAS DECEASEO EVER INU.S. ARMEO FORGES? | 16. SOCIAL SEGURITYNO. | 17,» INFORMANT CAGE fares 
py i= * 


ZIG 


ransit permit. Then please 1 
cremation, or removal, and in a 


(Yes, no, or unkown) ele eae service) < 
COS LEL03-69S 3h, _Janphrrs — 6 kd etre 
8. CAUSE OF OEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL pla 
PART |. OEATH WAS CAUSEO BY: ONSET Oe 
IMMEDIATE CAUSE (a). |_ _i-week 
Ee y Aol 
“ DUE TO 
Cenditions, If any, which (b) 
gave rise to immediate 
cause (a), stating the DUE TO 
underlying cause last. (c) 
s PART 11. OTHER SIGNIFIGANTCONDITIONS CONTRIBUTING TO OFATH BUT NOTRELATED TO THE TERMINAL DISEASECONOITION GIVEN INPART 1(a) |19. ME NA) 
iS — 
18 YES no [] 
Ajit 
‘| i | 20a. ACCIDENT WAS UNOERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18.) 
— | OR CONTRIBUTING [1] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEOICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
rt Hour a.m. While Not While factory, street, office bidg., etc.) 
= p.m. 19 at work [_} at work O 


21. | certlfy that (I) (this hospjtal) attended the deceased from. i 2 , 19. SY, to 19.43), that (I) (we) last 
saw the deceased alive lie 1949, and that death occurred ai , from the causes and on the date stated above. 
22a. IGNATURED : = | ‘22b. DATE SIGNEO 

/ 7 0. TAF! — 
me f S igh ilk eae <M. ae Director () pave (J Rowe (2 (969 

7 TREO Gy. Bowd d Tee (, 

sk oS 300 ech Hunter ¢ | "so VL Ed Bete Dr Reckesl A, 
23a. BURIAL, CREMATION,| 23b. OATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 


g 23d. LOCATION (City, town or county) (State) 
Bu PEMQYAL (Specify) |i 1/15/65 Parklawn Rockville,Md, 

24, FUNERAL PiRECTOR ‘ADDRESS REC'D BY REGISTRAR | 25b, ,REGISTRAR’S S{GNATURE 

hy Son Wheeler Funeral Home-1331 Rockville Pike D 


25a. 
- NOV 15 1965 M ee 


director, page 3 should be detached for use as the bu 
should be filed with the State Dept. of Health prior to buria 
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Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 
should be filed with the State Dept. of Health prior to bur! 


director, page 3 should be detached for use as the bi 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR Ai5 (4) 
15M 4-64 


Pages 1 and 2 
death 


xy 


MARYLAND STATE DEPARTMENT OF HEALTH Ete" 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 
15207 CERTIFICATE OF DEATH pes 
1) PLAGE OF DEATH 2 wen tesiaeae (Where deceased or Fa — Residence fg sin 
ie a he > 
MARYLAND P\ARYLAK/D PROWTE 0. “ah - 


¢, LENGTH OF STAY IN ib || ¢. CITY OR TOWN ([f outside corporate limits, write RURAL end give nearest town) 


PLO SLR UCL 3B Onys ¥ sevens paie— 
‘d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS 


E a i 
b. CITY OR TOWN (If outside ate limits, 
write RURAL and give nearest town) 


_ fee ehocs poset e pesis LokNM Ave, ves) no 
3. WAME OF First Middle Tast 4 DATE Month Day “Year 
(ype or print) L222 Co. TROUT DEATH 16 Iwas” 
5. SEX 6. COLOR OR RACE | 7, MARRIED 130 NEVER D %. DATE OF BIRTH 9. AGE (In. years | IF UNDER 1 YEAR IF UNDER 24 HRS, 
MARRIED IE] / fast birthday) Months | Days | Hours | Min. 
nftce KImT Ee | wivower Ty vivorcen{]| /2/5-/ Jo 
102, USUAL OCCUPATION (Give Kind ofwark done 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) | 12, CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY 


As, @s raze. Schuykill Maven, Penna, US Ae 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Samuel Trout Marion Weil . 
Gf, WAS DECENSED EVERINU.S- ARMED FORCES? | 36. SOCIAL SECURITYNO. | 17. INFORMANT Address A. 
1 in $79~07—3842 | Viola Ry Trout LOSIS Lorain Avenue 
18, CAUSE OF OEATH [Enter only one cause per i ' VAL BETWEEN 
CARRE as eave BY: adbeast. ene inoid tumor of ileum CHSET ATP ENT 
| .__ IMMEDIATE CAUSE (2) 
YA7 DUE TO with liver metastases 
Conditions, If any, which () 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (co) 


S PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONDITIONGIVENINPART (a) | 19. WAS AUTOPSY” 
= ai csr aaa 

s ves [34 NOT] 
= 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part il of Item 18.) 

3 | OR CONTRIBUTING [) CAUSE OF DEATH 

© | (IF EITHER, NOTI: EDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour a.m. factory, street, office bidg., etc.) 

8 mn, While. -— Not While 

= p.m. 19 at work L_] at work oO 


21. | certify that (1) (this hospital) attended the decegsed from_2Z0-v /2, _, 1922, to _, 19.2%, that (0 (we) last 
saw the deceased alive on. 219 (5°) and that death occurred at/22M, from the causes and on the date stated above. 
22a. SIGNATU! yy 
Ch oY: ae 


226, DATE SIGNED 
22c. PHYSICIAN'S he ADDRESS 


uo SIE" Narn SAE OL 0 Jie Jos” 
NAME (Type) / : 4 , 
Harold S. Tidler, M.D. 8402 Fenton St., Silver Spring, Md. 


23b. DATE THEREOF | 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


23a, BURIAL, CREMATION,| 
REMOVAL (Specify) 


Georgia fas 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND © 


15208 _ CERTIFICATE OF DEATH . 


ae 
\ 


The law requires that the death certificate be executed within 24 hours after 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the atten 


7) \ 
5 ade } }. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
Ces a. COUNTY Wy Wigs, fe a, STATE b. COUNTY = 
ong GREG MARYLAND || « tal ol a rte eeUsl SF 
=Us b. CITY OR TOWN (if outeide aes limits, c. LENGTH OF STAY IN 1b «. CITY OR TOWN [If outside corporata limils, write RURAL end give neeres town] 

y eS i-o hie: RAL L en yee ed 

A £Us fa aoe A t hilo ~ a was = 5 ee 
3 S oO dé. wt es HOSPITAL OR INSTITUTION (iffhot in hospitel, give street eddress) . STREET ‘ADDRESS @. 1S RESIDENCE 
zfs Aue Ok ON A FARM? 
aud X (2335 Tre se ives no Ri] 
F Bn \ pa. NAME OF First 4 Middle Last MPa DATE Month = ~~ Yeer 
3 oN ‘ 
e ae (Typa or print) Lictiney Ranocl/h Vez 7 = DEATH é Vb 19 LS 
$ § = ‘y SEX 6 COLOR OR RACE|7, mARRIED xf NEVER MARRIED [_] (Be DATE O} v 9. AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
paz tele 19 last “Eve Months| Deys | Hours | Min, 

mug tobe Ke Ee. WIDOWED [_] pivorced [_] yes. 


12. CITIZEN OF WHAT COUNTRY? 


UA e€ 


Ne Bat (County & Stata, or to 4 country) 


| eer Wal 


\OTHER'S MAIDEN NAME 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in an’ 


Z a L OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS OR INDUSTRY 
done dusifg moyt-of wosking life, even ifs aca tu 
ee A e.« 


13. FATHER’ iy) 


ing p 


———_— z= Ce A 


15. WAS oa Lip x IN U.S. Wee FORCES? | 16. SOCIAL SECURITY NO. 


2 
g 
8 
Sa 
a 17, INFORMANT Address as Pa 
2 (Yes, no, or unkown) | (Ifyesgiveweror detosof service) Z Se Ate LZ GER 
; >| & SaaS >. F/R LE Ae: WET EES 
= 1B. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).) — ca = ence 
‘AND DEATH 
5 PART |. DEATH WAS CAUSED BY: ace. 
a ; IMMEDIATE CAUSE (e) ee eae aoe 7 Be |e ce 
2 ’ DUE TO 
= Conditions, if eny, which oe 


geve rise to immediete ceuse 
(a), steting the underlying ( PUETO 
cousa lest. (ec) 


za PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yio}| 19. WAS AUTOPSY 
& (Lp 2. PERFORMED? 
S peers 2 yes [] no [] 
3 | 200. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Pert I! of item IB.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

© | (F EITHER, NOTIFY MEDICAL EXAMINER) 

ies 4 = 
% | 20e. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED ) 20e. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (Stete) 
a Hour a.m, While Not While fectory, straet, office bldg., ete.) ! 

3 ack 9 at work [_] at work | 


dD FrOM...nsserenaghiMeorretenicers  Tassncan to... 


21. | certify that (I) (this hospital a ee 3 wr WG. that (1) (we) last 
saw the deceased alive on.... oe GRA .., and that de; see is from Ase causes “at on the date stated above. 
220. SIGeFTURE 7b. DATE 


ATTENDING STAFF SI 
AC ro capac mp. | PHYS. A oinecror 7 pxvs. [1] M-16-CP te 
3b. DATE THEREOF, Co tee we ‘OF CEMETERY OR CREMATORY 


ne 22d. ADDRESS 
of 
23d. CATH er town or ain are) 
(C-SP—-G. ty Nghe! apt ee ~~ Be ~ 
INATURE Se 3 hp LH. Sa. Vv D i Saag 25b. RES TRAR’S SIGNATURE 
O- Fe ey oe etd AGA 9 496 VG Aeryl pry 


22c. PHYSICIAN 


} Mit een eon fe Fi pe 


ctor, page 3 should be detached for use as the burial: 


2a, BURIAL, CREMATION, 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
dire 


YR AIS (4) 
20M S-63 


ew | 5%, 


funeral 


@.... 


and 3 to the 
hours after death. 


PM3. Page 5 may be 


ra 
ith fhe State Department 


‘om 


it. File pages 1 and 2 


tin [tem 18. Give Pay 
jal, cremation, or removal, and in any event 


f Medical Examiner’s Office along with 
i 


" in penci 


S 


» prior to buri 


INER: This certificate should be executed within 24 hours after death. If any delay 
e 3 should be used as a burial-transit permi 


please execute the certificate, writing the word “pend 
director. Page 4 should be forwarded to the Chie 


tetained for your files. 


TD FUNERAL DIRECTDR: Pag 
of Health or its designated agent, 


TO DEPUTY MED! 


s 
2 
_& 
re 
ao 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


4520S MEDICAL EXAMINER'S CERTIFICATE OF DEATH 1588 


AV. eer, OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
MARYLAND 


a, STATE b, COUNT 
¢. CITY OR Hf outside crearahOne daz and glve/iéarest town) 
a om Y 


. CITY OR TOWN (If outsid 3 
she A Ai ie corp limits, ¢. LENGTH OF STAY IN 1b 


0991 Ow 
d, NAME OF HOSPITAL OR INSTITUTI 


(if not In hospital, give street address) STREET i By, 


7 nae 
’ ? 
25h San + #f ta] Yo 2/ Pn hed, _| vs) no 
3. pn Gam First Middle Last 4. TE Month Day Year 
’ 
(Type or print) Tt o/ lme DEATH if i weS 
. SEX 6. COLO! 8. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR |IF UNDER 24 HRS. 


7. MARRIED EVER MARRIED ["} 


wh wipoweo [7] pivorcen [7] | “7 / 5—-/S7 


10a. USUAL OCCUPATION (Give kind of workdone| 1Db. KIND OF BUSINESS OR 11, BIRTHPLACE (Stete or fore! 


in 
during most of working life, even if eared) DUSTRY COUNTRY? 
Sedfmenployed wash DC, [Lae 


14, MOTHER'S MAIDEN NAME 


Y Conknown) 


last birthday) (Months | Deys 


Hours | Min. 


¥e™) 
13. FATHER'S NAME 


15. WAS DECEASED EVER INU.S. ARMED FORCES? 
(Yes, no, or unkown) | (if yes give war or dates of service) 


| Uy, Li 
CAUSE DF DEATH [Enter only one cause pe 


PART 1. DEATH WAS CAUSED BY: 
* IMMEDIATE CAUSE (e). 
/ 


Conditions, If eny, which (0). 
gave rise to Immediete 

cause (a), stating the ( DUE TO 
underlying couse last. 


(c). 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVEN IN PART 1(a) 


16. SOCIAL SECURITY NO. 


S79 atl 3—9520 


17. Lice ll 


8. 


s 19. WAS AUTOPSY 
- PERFORMEQ? 

3 ves [] No 

= 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nuture of Injury In Part | or Part II of Item 18.) 

& PRIMARY [J or CONTRIBUTING [) 

i | CAUSE OF DEATH. 

z 20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 

= Hour a.m. While Not While factory, street, office bidg., etc.) 

S m1. 19 at work] at work 


21. | certify that | took charge of the remains described above, held an Autopsy [_], Inspection }x], i » and in my opinion 
death resulted fr i Suicide [], Homicide [_], determined manner [_] 
CHIEF MEDICAL EXAMINER [_] 
tavarun \ ASSISTANT MEDICAL ae oO 22. DATE SIGRED 
IGAL EXAMINER Nave 7 
EXAMINER’ 
NAME (type) BELOENM a) eee or county) id 1, mn 6 
23a. aa CREMATION ita DATE THEREOF 23c. NAME €FZEMETERY OR CREMATORY 23d. LOCATION (City, town or county) Gtate) 
Burzaae LS, 196 Zonk ere Cemetery Georges Con (ary land. 
24. FUNERAI 25a, REC'D BY if REGISTRAR 25D. ° REGISTRAR'S SIGNATU ie 


(Cliavkag 


ora 17 4OR5 


Wha ee ee ee 


. MARYLAND STATE DEPARTMENT OF HEALTH 
45 oti of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


3 MEDICAL EXAMINER’S CERTIFICATE OF DEATH pre, 


» PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


a, COUNTY. b, CDUNTY 
P2007 oder MARYLAND Mente 17704 
b. eel (i {If outside Por porate! Imits, ¢, LENGTH OF STAY IN 1b mits, write AL and givetiearest town) 


AL and give nearest town) 


laf Bley; 


aed 
a 
a>, 


essary, 


re funeral 


and 3 t 


3. NAME OF Middle Last | 4. ua Day Year 


DECEASED 
(Type or print) DEATH 196.57 


6. COLOR DR RACE | 7, MARRIED [S) NEVER MARRIED of 8, DATE OF BIRTH 5 
VE ‘ te rs oO 7 Hours | Min. 
YA Luh WIDOWED [] pivorceo[]| /—70-78 
16a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR ii. HA 
during most of working Ilfe, even If retired) INDUSTRY 

< 


(fa Te a 


mm PM3. Page 5 may be 
with the State Department 
ithin 72 hours after death. 


Give ius 1, 


and in any‘ey 


Item 18. 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMART Address. 


<7 ke 
( ee own) aon Tae -10-743 Z $s Re his Ms , Pos. Seni = Sere. 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] Huns TINE A 
PART 1. DEATH WAS CAUSED BY; d ‘ ~ 
| PEATiMEDIRTE cause )_Jaronc he Pe vine nia — 220 
a DUE TD ie « ¢ 
Conditions, If any, which w___fa2ch: tose. Peisgionrn g F644 = 


gave rise to Immediate 
cause (a), stating the DUE TD 
underlying cause last. (c) 


PART Il. OTHER SIGNIFICANT CONDITIDNS CDNTRIBUTING TD DEATH BUT NDTRELATED TO THE TERMINAL DISEASE CDNDITIDN GIVEN IN PART 1(a) 19. Wasnt? 


yes] AD 


in 


cremation, or removal, 


CAUSE D 
20e. TIME DF INJURY Month, Daj, Year | 20d. INJURY DCCURRED | 208, PLACE DF INJURY (Home, farm.) 20%. (CIty or town) ‘County Gtate) 
Hoy om. spe | While, -— Not Whi Oa PR a lle kyr 4 
iy .m. 1571965" lat work] at work ent _- eck Ife = Ment- Mel 
21. I certify that | took charge of the remains described above, held an Autopsy [ ], Inspection ea Inquiry , and in my ppinion 
death resulted from: Natural causes [_], Accident [_], Suicide [74, Homicide [_], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_] 


ps / ~ 22, DATE SIGNED 

SIGNATUR A. mp, ASSISTANT MEDICAL EXAMINER [—] i/o 
DEPUTY MEDICAL EXAMINER [%] 6S, 

EXAMINER'S 

NAME (Type) Address (Street, clty, town, or county) 


ESR. 23b. DATE THEREOF 23¢. NAME DF CEMETERY DR CREMATDRY 23d. LDCATIDN (Clty, town or county) (state) 
MUVA pecify) 


—crcmrrpaene NOV> PSs, | Cedar Hill Prince George's Co. Md. 
24. FUNERAL DIRECTDR ADDRESS 25a. REC’D BY REGISTRAR 25b, ISTRAB’S SWANATURE 
Robert A. Pumphrey 7557 WiepesAke-ma. | NOV 24 1965, Poor Yee. 


20a. EXTERNAL CAUSE WAS | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 


PRIMARY’) or CDNTRIBUTING 
PBEATH Tock.oynclou-f. Nebotef-. 


MEDICAL CERTIFICATION 
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be forwarded to the Chief Medical Examiner’s Office along with 


Page 3 should be used as a burial-transit permit. File pages 


le certificate, writing the word Arena in pencil 


of Health or its designated agent, prior to burial, 


TO DEPUTY ME! 
Please execute 
director. Page 4 should 
retained for your files. 
TO FUNERAL DIRECTO 


=. 
& 
= 


1 Hirt oF a DEPARTMENT ¢ OF HEALTH—BALTIMORE, 18 
19911 * °° CERTIFICATE OF DEATH Sout LODTH 


if 
3 M 1. PLAGE OF DEA a 2. USUAL RESIDENCE (Where deceosed lived. If inition: Residence before odnsion a 
3 Z oOwTGome ZY MaAterLA WS ». COUNTY WORIGO MET 
ri b. CITY OR Say Ae roared limits, eC ai nie. OF STAY IN Ib & CITY OR TOWN (If outside eed 1 a ie RURAL ond give nearest town) 
2 A (20.28. || { TAROMA 
a a aie OF oe eo Tol in hospital, de treet 11 lg Eth ADORE «1S RESIDENCE 
ey Rote ook Ane . S ey VOR. aie vs (J 78 
6 3. NAME OF ian ost 4. Date Month Day Yeor 
- fee, THOMas = CHaittcs Wants [RI 2% Mes 
I . [5 sex 6. COLOR OR RACE |7. MARRIED) NEVER MARRIED [J |®. ost OF BIRTH 9. AGE (in years IF UNDER 1 YEAR] F UNDER 24 HRS 
Wy, Ww wipowep [} pivorceo [J (4. 3 us Is ii ols eal ee 
100. seoresson eosin (Give ns apatite 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or fareign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
Ree AON. — Keston. NORW open 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
HANS WANG Bot kes Sunne 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 1/16. SOCIAL SECURITY NO. | 17. INEQRMANT Address povaenwrl 
(Yes, no, oF unknown) w wor oF dates of service] 2 e 
fee weve, F_ WANG 8514 
IMMEDIATE CAUSE (0) 
gove rite lo immediate DUE TO 


18, CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (c).] INTERVAL BETWEEN 
Z ONSELAND DEATH 
lx DUE TO 
cause (0), stoting the under. 


PART I, DEATH WAS CAUSED BY: 

Y~ \ 
Canditians, if any, which {b) Y os Tne ae 
tying couse last. (2 


Then pleose remove carbon papers. 


the registrar priar to buriol, crematian, ar remaval, ond in ony event within 72 hours after death. 


igned by the ottending physician and campletely filled a funeral directar, 


ie 

i] 

os Fa Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING, TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1o)]19. WAS AUTOPSY 

ES = ff . é 

& & > . tlarrtpeiey, CQALf O Nog 

2 = [200. ACCIDENT WAS UNDERLYING C) a 206, DESCRIBE HOW INJURY OCCURRED. [Enffr néfure of injury in Port | ar Port Il af tem 18.) 

sl = OR CONTRIBUTING 

= & | ((F EITHER, NOTIFY MEDICAL AMINE) 

.) & [20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, form, 17 1 204. (City or town) (County) {Stote} 

S. 8 Hour o.m. While Not while foctary, street, office bldg., etc.) 

3 = p.m. 19 fot wark [J] of wark [J Nor. 

os 21. | certify that | attended the deceased from. LE Seat, WEL, to. a Wee, 19.€S that | last saw the deceased 
< 

is es alive one? 9 def Nov.., wet, and that death occurred at_ ll Pm, from the causes and an the date stated above. 


a7, 
hi SN Rote 
Sewatne_ Leer d VO. waste haga mo, ‘ 


PHYSICIAN'S 


NAME (Type) chell, M.D JS Wieirig tens 2DRGs et 2s 
re Tene: Hor LA J née ae 65 | Lee ee Washington, D,C. 
23. FUNERAE OG ADDRESS 24a. REC'D BY REGISTRAR Tab. ig Do Po TURE 
Nae Rinaldi en Dacre. Inc. 7400 Ga. ies ; © ies 2) 1909 i , d 


el 


page 3 shauld be detoched for use as the burial-tronsit permit. 


029 W 


may be retoined 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificote be executed within 24 haurs after death. Page 4 
TO FUNERAL DIRE! 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


~ 
—_, 


sg 15212 CERTIFICATE OF DEATH oat 
22 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
Biba a. COUNTY a, STATE b. COUNTY 
27s Montgomery MARYLAND itary] and Montgomery 
Fea 'b. CITY OR TOWN (if outside corporate limits, c, LENGTH OF STAY IN 1b || c. CITYOR TOWN (If outside corporate limits, write RURAL afid give nearest town) 
Boe write RURAL and give nearest town) B + “é 
ss Bethesda puree Xx 
* z oe : d. NAME OF afaee OR INSTITUTION (if not In hospital, give street address) |! d. STREET ADDRESS ry 8. aes 
=a™ ' 
=a= | _7920 Marvknol] Avenue_ 7920 Maryknoll Avenue ves) nob 
3. NAME OF First Middle Last 4. DATE VWostulber) “f Year 
a Pteias Geagee Beam 
a i 
5. SEX 6. GOLOR OR RACE) 7. MARRIED Gy) NEVER MARRIED [_]| 8 DATE OF BIRTH 9. AGE (in years corel ok IF UNDER 24 HRS. 
6 last on. Months ban | Hours | Min. 
& Female White WIDOWED ["} Divorced] | @_o4_ | 
= 10a. USUAL OCCUPATION (Give kind of work done | 10b. pel OF BUSINESS OR 11. BIRTHPLACE (County & State, peri Ea 12. CITIZEN OF WHAT 
2. Ing most of working life, even If retired) USTRY COUNTRY; 
H ellowshi at'l. Inst. of | Massachusetts -S-A. 
13. FATHER’S NAME nea E 14, MOTHER’S MAIDEN NAME 
Timothy Sullivan Mary Ahearn 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) sug war or aa) 


16. 28-07-6618 17. SNFORMART Address 


028-07-661§ Olen M. Warnock, Same as Item #2. 


18. CAUSE OF DEATH [Enter only one cause per line fox (a), (b), and (c).] A INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: 5; ¥ 
IMMEDIATE CAUSE (a). 


/ / DUE TO 
Conditions, If any, which (b) 
gave rise to Immediate 
causa (a), stating the DUE TO 
underlying cause last. (c). 


PARTII. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a) 


19. WAS AUTOPSY 
PERFORMED? 


yes[} NO 


: The law requires that the death certificate be executed within 24 hours after death. 


20a. ACCIDENT WAS UNDERLYING 

OR CONTRIBUTING [] CAUSE OF DEATH 

(IF EITHER, NOTH JEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 

p.m. 19 


21. | certify that (I) (this hospital, 


saw the deceased alive o 
22a. SIGNATU! 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 


20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm, 
while. — Not While factory, street, office bidg., etc.) 
at work [ | at work 1 

nded the deceased from. 
and tha 


20f. (Clty or town) (County) (tate) 


MEDICAL CERTIFICATION 


that (I) (we) last 


M, from the causes and on the date stated above. 
22). DATE SIGNED 


wv, AARON TO Hicron CO) BNS F olkoey { lf S34 


22c, PHYSICIAN'S 22d. ADDRES: at 


NAME (Type) ites BERT NU GoALE EEC a oun QB Ae 


23a, BURIAL, CREMATION,| 23b, DATE THEREOF | 23c, NAME OF CEMETERY OR CREMATORY Zad. LOGAFION (City, town or cbulty) tate) 
REMOVAL (Specity) A Wie y 
B _ rlinston ‘at'l., Cem 
2a. FUNERAL DIRECTOR 


y a. REC'D BY REGISTR 
VR A15 (4) Joseph Gawler's Sons A Ine Five WAS gongt Sais 5 


15M 4-64 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


| 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and c 
director, page 3 should be detached for use as the burial-transit permit. Then J 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any e 


Page 4 may be retained by the hospital or attending physician. 


in 


arbon pi 
withi 


ding physician and 


“_£ 


PHYSIC: 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


Op 


director, page 3 should be detached for use as the burial-transit permit. Then please remove ci 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the atten 


TO HOSPITAL OR ATTE 


< 
= 
2 
nih 
= 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH a4? 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where da 
. COUNTY 


«. STATE ; b. COUNTY RP 
Louw Bek y MARYLAND pee) “(Ghee ee 2 
B. CITY OR rae & aes fe corporate/limits, ©. LENGTH OF STAYIN Ib <. CITY OR TOWN (ff outside corporete limits, writs RURAL ond give naerast town) 
|_Mrita RURAL and give nearast town) 5 


ed livad, If Institution: Rasidence befora edmission) 


L 272 Lae d LAlt Pep) 1) Gs ¥ = ee 
d. NAME OF HOSPHAL OR INSTITUTION (if not in hospital/ giva straat a see- d. STREET ADDRESS @. IS RESIDENCE 
é Be -} ON A FARM? 
Pehle hel NutScng Heme 21/1 fytlesd Fapd\\'72 92 LESION ir __ Lvs [] No 
. NAME OF First Middle Last 4. DATE Month Day “Year 
ea OF 
fypa or print) DEATH a 
— SAMUEL Wz wth Meu, / 965 
3. SEX 6. COLOR OR RACE) 7, MARRIED [-] NEVER MARRIED [_]| © DATE OF BIRTH 9. AGE (in years [IFUNDER I YEAR| IF UNDER 24 HRS. 
‘ f last birthday) eerie Day: | Hours | Min. 
443 £ = lip; fe | wow [] _ pivorce Dope J Wh [PG.2 yeu sla 
Te. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRT {County & Slate, oF foraign counlry] | 12, CITIREN OF WHAT COUNTRY? 
dona during Zz of working life, even if retired) 
ae Caos = O06 AAD ae = 
13. FATAER’S NAME 14, MOTHER'S MAIDEN NAME 


eA DeeS epee FELD = 
/RMANT Ot 7 han / Bo Pe 
Bes, (hi EGEK, S5$re /A1D>. 


WEeiwotrand 
15. WAS DECI ED EVER IN U.S. ARMED FORCE: 16. SOCIAL SECURITY NO.| 17, 1 
WK =) ao) 


18. JSE OF DEATH [Enlar only one cause per Jinp for (a), (b), and (c).) 2 ee. os, “INTERVAL BETWEEN 
PART I, DEATH WAS CAUSED BY: pak ee 7 ab 
IMMEDIATE CAUSE [2] Sa Ath 2 172 - te 
bay BS RE acs 
Conditions, if any, which ic Zi anki hoe ws Tae 2 et 6-5 ¢ - 


gave rise to immediate couse 


é = : 25-5. 
(2), stating the underlying { DUE TO Cg, a ee ae gs 
eel ae fe | 3 ma 
CoN OTHER SIGNIFICA ITIONS CONTRI BUT NOT RELATED y. THE TERMINAL 3,” as tie NIN FATT eee 


PERFORMED? 
202. ACCIDENT WAS/UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCUR) 


MEDICAL CERTIFICATION 


ves (] NO Set 
. (Enter nature of injury in Pert | or Part Il of item 1B. LLaka, 
OR CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year 


20d, INJURY OCCURRED 


While __ Not While 
at work [~] at work 


20a. PLACE OF INJURY (Homa, farm, ' 20f. {City or town) (County) (State) 
factory, streel, offica bidg., ate.) ; 


19 


hospital) attended, the decea: from 1 19.Gre that (1) (we) last 


9G. 2, and that FER eh ate 3am, from the causes and on the date stated above. 


22b. DATE 
ATTENDING MED. STAFF 


Mo. pays. Bt pirector [] pHs. [] “/— LOS ee 


224. AvvRESS {54 Columbia Road 
Burtonsville, Md. 


23¢. NAME OF CE ERY De CREMATORY. 23d. oe qc 

Sos Wark CGP NeB ery) Coop ; 

ADDRESS c'D BY mei 25b. TRAR'S, SIGNATURE 
ced Mee a7 Gee TMT ce Pre 


rbon papers. Pages 1 and 
ent, within 72 hours after 


completely filled in by the funeral 
ca 


cS) 
= 
s 


transit permit. Then please, 
cremation, or removal, and 


The law requires that the death certificate be executed within ‘ hours after death. 


! or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending ph 


director, page 3 should be detached for use as the buri 
should be filed with the State Dept. of Health prior to buri 


Page 4 may be retained by the hospi 


TO HOSPITAL OR ATTENDING PHYSICIAN 


VR A15 (4) 
15M 4-64 


2 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND , 


CERTIFICATE OF DEATH 3003 


2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


a. STATE / 
city Sa/AOHIN (If outside Sopa mits, write RUI 
: Ly aw: 


1. PLACE OF DEATH 
a. COUNTY 


(2) Mer MARYLAND 
b. CITYOOR TOWN (if ouside Soipoeate limits, c. LENGTH OF STAY IN 1b 


Se RURAL and give nearest town) 
S/ver AI y ¥ PU ITE . 
Ly te OF HOSPPFAL OR INST/TUTION (if not In hospital, give stre Re lS RESIDENCE 
ON A FARM? 
tale Cress Mespited. yes] no 
Day Year 


3. NAME 
La, Firs! Middle (Wey, 
ad or Faint) gt 2, i 


eH _ Beara 1 / 165 


he COLOR OR RACE |7, MARRIED [~] NEVER MARRIED[] | & 3. AGE (In years [IFUNDER 1 YEAR [IF UNDER 24 HRS. 
Lh naile. 


st birthday) | Months | D: Hi Min. 
wiDoweD JA oivorceof]| </ SAS ¥) weiter hohe s 


10a. neile.... wh Telver nd ‘ofworkdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Copnty & State, or foreign country) | 12. CITIZEN OF WHAT 
during jee os ies even If retired) 3 COUNTRY? 
wrean of Engr os, nau of Engravir Me. die 'S As 


13. ia MANE 
John Ww, Edwarda "fe Clark 
E Vas OBST AERTS: ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT 


ikown) ("Nowe 229-62-/297 George iy 


one 


AUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).7 Weer pede 
PTL BOS FAN Acute peritonitis yeni 
é DUE TO ; 
Conditions, If any, which o)___Perforated diverticulum 
gave rise to Immediate 
cause {a), stating the ( DUE TO ; ps 
underlying cause last. ©) Carcinoma of the sigmoid LV WowN 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART 1(a) |19. Peeeeunees 
yes KR] Not] 


OR CONTRIBUTING () CAUSE OF DI 
(IF EITHER, NOTIFY MEDICAL EXAMINER 


20c, TIME OF INJURY Month, Day, Year 
Hour a.m. 


20a, ACCIDENT WAS UNDERLYING ama | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part i or Part 1! of Item 18.) 


20d. INJURY OCCURRED | 206, PLACE OF INJURY (Home, farm, 


20f. (City or town) (County) (State) 
while a Not Whil on factory, street, office bidg., etc.) 


MEDICAL CERTIFICATION 


p.m. 1g at work at work 
21. | certify that (I) (this hospital) attended the deceased [ee ry a 1945, to 27> 77 <5) 19 _, that (I) (we) fast 
vat the deceased alive ones Bs and that death occurred at.3 “4M, from the causes and on the date stated above. 
SIGNATUR 3 22b. DATE SIGNED 


D ED. TAI [re 
Za = wip. PAYS NS Birtctor C1] PHvS. ol LLL tL 65 
22d. ADDRESS cel 

ABQ) LEMMON EIR WHER) 1tP 
23d. LOCATION (City, town or county) (State) 


Fa REL BY RERIS THOR | SE. dacsreie shiatiae 
oa OV 8’ 1965 _fOLenba, Nucor 


6. 


RAMEE) WIE7E ep a Ap 


23a. BURIAL, GREMATION,| 235, DATE THEREOF 23, NAME OF CEMETERY OR CREMATORY 
REMOVAL (Specify) . 
Ov, 4, 196 n National 


buat 


. FU [iy Ol Ly 
x A SLE Bing Batein Auge 


4 


. 


1 


FOR STAT 
HEALTH DE 


ge 5 may be 
he-State Department 


y delay ess, 
and 3 3 funeral 
ea rs after death. 


es 1, 2, 
form PM3. Pa; 


‘ 


transit permit. File pages 1 and 2 wit, 
and in any event with| 


ed within 24 hours after death. If an! 
encil in {tem 18. Give Pa: 


* in pe 
Examiner's Office along with 
, of removal, 


cremation, 


, Writing the word spent, 


4 should be forwarded to the Chief Medica’ 


retained for your files. 
TO FUNERAL DIRECTOR: Pa 


ge 3 should be used as a burial 


2 
$ 
& 
3 
© 
a 
a 
Fy 
3 
= 
a 
2 
3 
3 
= 
3 
# 
‘4 
3 
e 
oS 
rS 
= 


certificate, 


i 


of Health or its designated agent, prior to burial 


10 DEPUTY ME 
please execu 
director. Page 


s 
po 
g 
3 


MARYLAND STATE DEPA 


15215 


RTMENT OF HEALTH 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH } 


. PLACE OF DEATH 
a. COUNTY 


ontgenery 


b. CITY OR TOWN {If outside corporate limits, ¢, LENGTH OF STAY IN 1b 
write a Ive nearest town) 


erhesdea- Wek 


MARYLAND 


bd. 


a, STATE pd. 


2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission} 


COUNTY hes HIF 98 I72€ 2 


©. ClTY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 


0. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, glva street address) 


X|_ 7802 Redner Rd 


a) I Kae ee SATE SOS ~ 


d. STREET ADDRESS 


| 7g02 Radner fd. 


e. IS RESIDENCE 


ON A ik 


yes) no[M 


. NAME OF x is First Midd 
Cri 


Tee prin ; V Ca Be ro , 


Whitmer. 


Last 4, DATE 


OF 
DEATH 


Month 


Nov 


Day Year 


365 


S. 6. COLOR OR RACE | 7, MARRIED'K] NEVER MARRIED [_] 


WIDOWED ["] DIVORCED [_] 


SEX 
s— 
le- 


8. DATE OF BIRTH 


SePt ar 196. 


last 


IF UNDER 24 HRS, 
Hours Min. 


10a. USUAL OCCUPATION (Glva kind of work dona| 10b, KiND OF BUSINESS OR 


1 
during most of working life, even If retired) pes, | 


ly 


Virginia ~ 


3, AGE {in years |IFUNDER 1 YEAR 
Irthday) mall Days 
of). 


BIRTHPLACE (Stata or forelgn coUntry) 


12. CITIZEN OF WHAT 
COUN 


aS A : 


13. 


92¢cO Tory 
Albert Shawen . 


14. 


MOTHER’S MAIDEN Jed, 


AMAN 


Berry — 


FATHER'S NAME 
15. WAS DECEASED EVER INU.S.ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INF 


(Yes, no, kown) (ey ive war or dates of service) 
/ Mo 


—_ 


‘ORMANT A 


\ddress 


Jbt0s-Lambefh Rd, 


Ltrs Donel B- Maher: 


18, CAUSE OF DEATH [Enter only one causa per line for (a), (b), and (c). 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) enarg i 


DUE TO 
(b). 


Tx UT 
Conditions, If any, which 


INTERVAL BETWEEN 
7 a 


attjycency Acute — 


CarclioVascu/ar Dis<ose — 


Years 3 


gava risa to Immadiate 
cause (a), stating the 
underlying cause last. 


DUE TO 
(c). 


PART Il. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. Wane ra 


20a. EXTERNAL CAUSE WAS 
PRIMARY [3 or CONTRIBUTING [) 
CAUSE OF DEATH. 


ERFORMED? 
ves] No id 


20b. DESCRIBE HOW INJURY OCCURREO. (Enter nature of injury in Part | or Part II of item 18.) 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m, 
m, 19 


21. | certify that | took charge of 


Whila 
at work 


Not Whila 
at work 


MEDICAL CERTIFICATION 


D 


20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 
factory, street, office bldg., atc.) 


the remains described above, held an Autopsy [_], 


20f. 


Inspection 


' 


death resulted from: Natural causes p28 Accident [_], 


4. [pe 


ACTUAL 
SIGNATUR' 


EXAMINER'S 
NAME (Type) 


Suicide 


Undeterm 


. Homicide [}, 
CHIEF MEDICAL EXAMINER 


mip, ASSISTANT MEDICAL EXAMINER [7] 


DEPUTY MEDICAL EXAMINER [| 
Address (Street, city, town, or county) 


(City or town) 


(County) (State) 


Inquiry XJ, and in my opinion 
ined manner [_] 


22. DATE SIGNED 


fares . 


23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR 
a ts (Specify) 
uri ~24..1965 


24, FUNERAL DIRECTOR bon 
J he 
5150 Wis consan Ave Wer Was 


CREMATORY 23d. 


ROCK 
Sa. REC'D BY REGISTRAR 


oNOV 2.6 1965 


LOCATION (City, town or county) 


(State) 


The law requires that the death certificate be executed withi 4 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL 4 a2 PHYSICIAN: 


— 


fter a ines 
\ 
cad 


Pages 1 and 2 


filled in by the funeral 


pletely 


carbon papers. 
vent, within 72 hours a 
= 


2 physicia 
mit. Then please 


in} 
cremation, or removal, and in 


certificate has been signed by the attendi 


is 
director, page 3 should be detached for use as the burial-transit peri 


should be filed with the State Dept. of Health prior to burlal, 


After thi 


TO FUNERAL DIRECTOR: 


: VR ALS (4) 
ees 15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
13s OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 95 
1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a. COUNTY a, STATE, b. COUNTY, 
Montgomery MARYLAND. Maryland Montgomery 


b. CITY OR TOWN (If outside corporate limits, . LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and glve nearest town) x 


Damascus Damascus 
d, NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) j} d. STREET ADDRESS 8 (ates 
} ? 
ves i] no{_] 
3. NAME OF First Middle Last 4. DATE Month Oay Year 
DECEASED OF 
(Type or print) Jerry Ly Williams DEATH Nov. 18 19 65 
5. SEX 6. COLOR OR RACE | 7, MARRIED [% NEVER MARRIEO[] | & OATE OF BIRTH 9. ih Years [iFUNOER 1 YEAR IF UNDER 24 HRS. 
r ‘ es rthday) Months] Oays | Hours | Min. 
Male White widowed []_pivorceof]}_ April 3, 1897 vrs. 
10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR IL. BIRTHPLACE (County & State, or es country) | 12. CITIZEN OF WHAT 
during most of working Ilfe, even If retired) INDUSTRY COUNTRY? 
Real Estate Brok: Damascus, Md. USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Downey M. Williams Elizabeth Bolton 
15. WAS DECEASED EVER INU.S.ARMEDFDRCES? | 16. SOCIALSECURITYNO. | 17. INFDRMANT ‘Address 
(Yes, ne, or unkown) | (Ifyes give war or dates of service) 
No 20-28-6110 | Mrs Bessie L. Williams, Item 2 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
penn SNe eee, a Hypertensive Cardio-vascular-renal Disease ? 5 years 
af un? och with terminal Cardiac Failure 2 days 
Conditions, If any, which ™ ptdominal Aneurysm 
gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last. fo} 
& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(@) |19. Was AUTDPSY 
= oer 
$ ves] No [ag 
= | 20a. ACCIDENT WAS UNDERLYING 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part 1 of Item 18.) 
& | OR CONTRIBUTING |) CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
g 20c. TIME OF INJURY Month, Day, Ye 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Fy Hour a while Not While ctory, street, office bl te.) 
= at work} at work 
21.1 ae. that (1) (this hospital) attended the deceased from_ June 1961 19, to Nov, 18, 1065, that (I) (wet last 
saw the deceased alive on_Nov, 18, 1965), and that death occurred st 58M. from the causes and on the date stated above. 
22a, RE Z ° fs DATE SIGNED 
= Y ATTENDING MED. 
ae (REE a 3. PRY INS | Binecror C] prvs C| Nov. 19, 1965 
22. PHYSICIAN'S 22d. ADDRESS 
r B r 
NAME (Type) M, McKendree Boyer, Damascus, Maryland, 
23a. BURIAL eT 236. DATE THEREOF 23¢c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
ecify) 
bay oul Nov. 21,1965 Mt. Lebanon Damascus, Md. 
24. FUNERAL DIRECTOR ‘AOORESS 


Olin L. Molesworth, Damascus, Md. 


25a. REC’O BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
mBlOV 2 6 1965 fonder Hedge. 
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| or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
Page 4 may be retained by the hospi 


je funeral 
nd 2° 
deat. 


move carbon papers. Pages 
any event, within 72 hours aft 


ind completely filled in by th 


ed by the attending ph 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


15217 CERTIFICATE OF DEATH 5g 


< 


. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


|. COUNTY 
a Montgonery ‘eiceiitn a STATE Maryland > COUNTY Vontgomery 


b. CITY OR TOWN (if outside ernacate limits, c. LENCTH OF STAY IN Ib || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
X Wheaton 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 8. pada ae 
3333 University Boulevard West ! 3333 University Blvd., West | ves) nof*¥ 


. NAME DF First Middle Last 4. DATE Month Day Year 
DECEASED 


(ype or print) JACK WOLF DEATH Nov. 14 , 19 65 


5. SEX 6. COLOR OR RACE | 7. manRieD [3 NEVER MARRIED [-] | ® DATE OF BIRTH ié GE (In years | IFUNOER1 YEAR|IF UNDER 24HRS. 


Male White WIOOWED [~] oworceo[]| July 4, 1909 Cee, eee ae es 


yes. 


10a. USUAL OG CUPATION (Cive kind of workdone| 10b. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY co Y? 


Sales Supervisor LQuor Washington, D.C. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Charles Wolf Rose Wolf 


15. WAS DEC EASED EVER INU.S.ARMED FORCES? {| 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 


No o---- ~OS5-F/60| Rosemary Wolf, Wife See 2 above 


INTERVAL BETWEEN 
ONsI AND DEATH 
Ay kpe 


18, GAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).} 


PART 1. DEATH WAS CAUSEO BY: os 5 me) 
IMMEDIATE CAUSE (a)__C et “Cet amv 0 OBLATHY 


; peta | = fue tA tHe tno 
Cenditions, If any, which ) 
gave rise to Immediate 
cause (a), stating the QUE TO 
underlying cause last. {c) 


PART I1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO 10 THE TERMINAL DISEASE CONDITION GIVEN INPART l(a) | 19. Was AUFORSY” 


ves []_ NO 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part I or Part Il of Item 18.) 
OR BE eR CMEDICd OF DEATH 
(IF EITHER, NOT! EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJUNY OCCURRED |20e. PLACE OF INJURY(Home,farm,| 20f. (Clty or town) (County) (State) 
Hour a.m. while Not While factory, street, office bldg., etc.) 
p.in. 19 at work at work 


21. 1 certlfy that (I) (this hospital) attended the deceased from. 19. toZ4 , 1942S; that (I) (we) last 
saw the deceased alive on ie ae and that death occurred at// “<M, from the causes and on the date stated above. 
22a. SIGNATURE 22b. OATE SICNED 


F [* ? 
s 0. STAFF 
. CB: (one ally Mp. PHT ME eCTOR Oo al Oo | 11-14-65 
220. PHYSICIAN'S es AODRESS 


| MME(o) = JOHN EB. EVERETT 


MEDICAL CERTIFICATION 


director, page 3 should be detached for use as the burial-transit permit. Then 
should be filed with the State Dept. of Health prior to burial, cremation, or removal 


VR AIS (4) 


20M 


65 


23a. BURIAL, CREMATION] 230. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (State) 


REMOVAL (Specify) 
Burial Nov_16, 19651 National Memorial Park Falls Church, Va. 
24. FUNERAL DIRECTOR AOORESS. 25a. REC'D BY REGISTRAR 25b-» REGISTRARS oe 


Goldberg Funeral Home, 4217 9th St. N.wW., DC of OV 16 1965 fr text bag 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1,MARYLAND __ 


CERTIFICATE OF DEATH ‘ 


i. PLACE OF OEATH 2, USUAL RESIOENCE (Where deceased lived, If Institution: Residence before admjssion) 
a. COUNTY a. STATE ee 


= BIGY- MARYLAND 

CiTY OR TOWN (if outside [s iF 

CITY OF TOWN (Fo 7 OF STAYIN TB ||"C. CITY OR remit outside.c¢ 
Z| Of Shin BALPer- 

d, NAME OF HOSPITAL OR + pabiy (If nof in hospital, give street address) || d. STREET ADDRESS 81s RESIDENCE 


Te AG Oe- oe Gf2, a7 “ai vo 


. NAME OF ae t 
DECEASED rst Middie Last 4. parE Day Year 
(Type or print) J DEATH 19 Cox 
5. SEX 6. Lyfe OR RACE | 7. mphrieo &, NEVER MARRIED []] 8 DATE OF BIRTH 9. ears oan TYEAR|IF UNDER 24 HRS, 


E (in 
Ja none pwvoRce [] L-2F- SE TE Pr in re Days | Hours Min. 


10a.USUAL eee Me “Ae of workdone| 10b. a a cuore OR ‘11. BIRTHPLACE (County & Stal LE. country) | 12. CITIZEN OF WHAT 
during most of working life, even if retired) COUNTRY? 


ie } 


fteridea 


etely filled in by the fune 
bon papers. Pages ¥ ang 


it, within 72 hours ai 


all 


compl 
Wy eVy 


i 


13. FATHER’S NAME 14. MOTHER'S MAI 


0 Lyalatrhtue| 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT 
(Yes, no, of unkown) loam 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] ¢ INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: - ONSET AND DEATH 
IMMEDIATE CAUSE (a). A 


ned by the attending physician and 


transit permit. Then please r 
, cremation, or removal, and in 4 


A DUE TO 
Cenditions, If any, which ). 
gave rise to Immediate 
cause (a), stating the DUE To 
underlying cause last. (c) 


PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIGUTINGTODERTH BUTNOTRELATED TOTHE TERMINAL DISEASE CONDITION G} VENINPART1(a) 19. WAS AUTOPSY 


mpl wor 
MS eet pe no] 


20a. ACCIDENT WAS UNDERLYING : b. DESQRIBE HOW INJURY OCCURRED. (Enter na in, in 1 1 of m 
Bee ONSRTGUTING Leeder DEATH 0} CCURRED. (Enter of injury in Part | or Part Il of Item 18.) 
(IF EITHER, NOTI IEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,] 20f. (City or town) (County) 
Hour a.m, | While gO Not Whlie factory, street, office bidg., etc.) 


p.m. 19 at work at work 


21. I certify that (1) (this hospital) attended the deceased from mre 19_C «, that (1) (we) last 


saw the deceased alive on. , from the/causes‘and on the date stated above. 
22a, SIGNATUR 2b. DATE SIGNED 


ATTENDING ED. STAFF = 
PHYS. pirector (] pxys. [1 uf rz vf Cs 


= 22d. ADDRESS 


BI 


director, page 3 should be detached for use as the burial. 
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TO FUNERAL DIRECTOR: After this certificate has been s 


23a. BURIAL, ea | 23b. DATE THEREOF | 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


., FUNERAL DIRECTOR ADDRESS 6 
and ee “tn e202 Ke; oe SOO gk iF eae 


20M 1/65 
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@™executed within 24 hours after death. 


=} 


The law requires that the death certificate 
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TO HOSPITAL OR ae PHYSICIAN 
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within 72 hours 
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of Health prior to burial, cremation, or removal, and in any event, 
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MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


15219 CERTIFICATE OF DEATH 5 uy 
1. he oF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
z a, STATE b. COUNTY 
Montgomery BARRE. Maryland Montgomery 
b. CITY OR TOWN (if outside Sccperese limits, ¢. LENGTH OF STAY IN 1b {| c. CITY OR TOWN (If outside corporate ilmits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
Rockville | 1 day i Bethesda 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 8. a ee tee 
Potomac Valley Nursing Home 4414 Chestnut Street ves] nok] 
ae Renee First Middle ~ Last 4 oe Month Day Year 
(Type or print) FLAK. v M. live Loht DEATH } a ON) GaSe 
5. SEX 6. COLOR OR RACE F, MARRIED [-] NEVER MARRIED[] | 8 DAtE-OF BIRTH 9. AGE (in mie TF UNDER 1 YEAR |IF UNDER 24 HRS. 
'S 


Hours Min. 


Months | Di 
ie LL} wiowen TH _oworceo-}| Sept. 5, 1868] 97 ys, |S pil 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR IT. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during mene working ner If retired) INDUSTRY COUNTRY? 
e 


ousewL Penna. « De 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
William Sisty Unknown 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCI | ize RMANT Addi 
(Yes, no, von (I fyes give war or dates of service) Ba Daughter 4509 Maple Ave. 
0 ] None ; Land 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 2 f i a 
; IMMEDIATE CAUSE (a) 
1 DUE TO Ai 
Cenditions, If any, which ©) eo Le, 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. {c) 


PART Il. 


20a. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [] CAUSE OF D 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 
p.m. 


20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) 
While Not While factory, street, office bidg., etc.) 
at workL] at work [_] 

Mf &f, 1905, tof Le [, 19_£4, that () (we) last 


‘tended, the deceased from. 
19-5 and that death dccurred atf%4M, from the caused and on the date stated above. 
22p. DATESIGNED 


On BRD Me OE 
22d. ADDRES; es 
NN. JONES | i gas, Aes 
23a. BURIAL, 


23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION Cy, town or county) (state) 
‘REMOVAL (Specify) 


urial-transit 11-30-65 [Boulder Cem, Assoc, Boulder, Solorado 


7 Cc 
DDRESS, te re s25ay REC'D BY REGISTRAR | 25b. REGISTRAR’S eage 


"24, FUNERAL DIRECTOR 
ROBERT A. PUMPHREY p Maryland! PEC 5 1965 


(County) (State) 


19 


Uy bas L er eh heed yo! 


